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Statement as of December 31, 2011 of the Blue Care Network of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...vvevovrerercereireeseeieseesessssesesseesssesssessssssssesssssssesssssssssssssssssssnses | cesneesssnnees 489,423,325 | ...ovvovereeneerereineinns | e 489,423,325 | ....cecnvv... 291,034,487
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvucvicriceiceieii st sessessnesnns | orsinsisssisssisesssensesssensinns [ eeresseseess st | et (U
2.2 COMMON SIOCKS......vvouuevermsresieesiseresieessssessssseesssesssssesssssessssssssss s sssssesssnens | sesssnsesessnnees 15,243,629 | ...ocvvereerircreinsenninenes [ creerirseenienns 15,243,629 |...cccvvvvenens 11,341,649
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e [ s | s (U
3.2 Other than fIrStHENS........c.ivreriiieieriee st ssiesssesisens | orseneesrsessisssssssissssessenns [ eeresssessessessessnssnssnses | oeteessessessnssnsssneenees (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).....vvvviresciseiesiesissisie sttt st essssssssessessessnss | srssssessessassessssssssessasssnsss | sosessessessssssessessessssssesiesss | sssssssesossesssssssssessessanes (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(2,401,878), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8.  Other invested assets (SCedulg BA)..........oooceurveeeeeeeeieeessesessseesssesssssesssseeess | seeeessnseeens 106,164,483 | ....cvvvvererrinrerririncreiinns | e 106,164,483 |.......ccccones 91,262,260
9. ReCEIVabIES fOr SECUMLIES.........cvcvereicrieeeeesete ettt sssntens | ceesessesaesssenes 1,141,362 | oo | e 1,141,362 | oo
10.  Securities lending reinvested collateral assets (SChedule DL).........c.cccoceieenieienieiies | v [ e ssssses | seviesssesesessse e (01 TR
11, Aggregate write-ins fOr INVESIEA SSELS........vvirrrerreeirirrieiseessise s esessesssssesness | oessesssssssssssssssssesssseses {01 (0] [ (01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccceveevererersenereieeeseseiesens | evveeins 1,182,836,940 | .oooovverereeeieeias (1] I 1,182,836,940 | .............. 969,127,347
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).......ccrvurierrerrereiernrirrirrieens | reereereiesrneensinsinesssesennes | veeeessesnsissssessssesessssesens | eeesseessessnssssenesssesens (01 SR
14, Investmentincome due and ACCrUEM.............ouvuiiiiinriiriiirrrerresesiessssinns | s 13,695,755 | ..o e 13,695,755 |...ccccvvuunee. 12,408,243
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccccceeee [ eoririirerennas 36,847,074 | .ovvvvreein. 628,921 | ..o 36,218,153 | ..oovvernne 16,754,368
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccceeecves [ corveieierisereieisieiseiees [ [ e, [0 O
15.3  Accrued retroSpPective PrEMIUMS..........cc.cureucereueeeereeneesseseeseessssessesessesssssssssssns | eeneusesssssssssssssssssessnsssnss | sesessssssssnssssssessnssnssssssnsss | sessessssssssssssssnsssessessnnes (01 OO
16. Reinsurance:
16.1 Amounts recoverable from MBINSUIETS..........coiruiieriniierierierieniesiesissiesienes | sersesessessessessesiesseses | oeseeseesiesinesisessssnssinns | coeereereneninessssnssssens (U O
16.2 Funds held by or deposited with reinsured COMPANIES..........cc.coveereiereiierssireiens [ v | e | oo (O
16.3  Other amounts receivable under reinSUrance CONtraCS...........oc.vverererereins | e e | oo (U O
17.  Amounts receivable relating to UnINSUred Plans...........ccccceveeeiesieicvseesce e | eveeveesseesenenns 1,442,047 | oo | e 0 A
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoceees [ v e | e (01 I 65,733
18.2 Net defermred taX @SSEL.........ocwrrirreeireeressies s sesssessssssssesssnes | cessesssesssesssesssesssessses | soneessssssneessesssnnesssesssnes | seessesssessesssnessesssens (U R
19.  Guaranty funds receivable or 0N AEPOSIL............cceiiicieireieieie et sesieses | eevesesessessss e sessessesseess | cevessesssssesesssssessssssessess | eesesessessesssssessssessens (U1 OO
20. Electronic data processing equipment and software 12,235,977 |.covverrrnne 12,224,049 | ...covvverrne 11,928 .o 404,916
21. Furniture and equipment, including health care delivery assets ($.......... (0) ISSUSSOSTRIUIN PSP 332,751 | oo 332,751 | oo (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covuvvrrvreens [ crrrrinenrnrnnnnisinsinenns [ | e, (O
23. Receivables from parent, subsidiaries and affiliates.............ccoueerinieriniieiesiieieeeien [ 44,316,246 |.......ccovvvnees 2,763,200 |...ccoovrnennn 41,553,046 |......ccccoon.... 16,909,305
24. Health care ($.....14,449,230) and other amounts receivable...............coevvvvereeneerreenveens | covvereennrennns 14,519,078 | ...covvvverrrnnn 69,848 |.....cccve. 14,449,230 |...ccoevnnnee. 13,068,944
25. Aggregate write-ins for other than invested assets............cc.cueeevereiscseneieesssseens [ 1,248,492 [ ..o 1,248,492 | oo, (01 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........veurrerreerererreereeeseeeneeessseseesssssesesssssssssssssssssssssssens | seeeseeens 1,307,474,360 17,267,261
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cce. [ coveerereincrcicisienseines [,
28. TOTALS (LINES 26 @NA 27)......coumererecereeerreiineceseeisecesneesseesssesssessssesssseesssssssssssssssssssens | eesseesnns 1,307,474,360 |.......ccc.... 17,267,261
DETAILS OF WRITE-INS
1101. .. .0
1102, ettt | senieeet et nt st nt et | srreess st enes s | seeeten st (U OO
1103, oottt eeet et ee stttk n st nens | sressssnesss sttt snnntnns | setsenessssnnsst st snnsstnnns | enessssnesst et (1 OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoovueeveneeneeneonee | covneneeneneireresieceneens (01 (01 (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 .@DOVE)........coveiiveiiiiieiisieseisenes | oo (U1 IR (U PR (01 IS 0
2501. Prepaid expenses....
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoceeveviceeveces | covvevesiecseeieeins (1 TR (1 T (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8DOVE).....crreerieensirieissienssrsesssriens | oo 1,248,492 ..o, 1,248,492 [ .o, (O 0




Statement as of December 31, 2011 of the Blue Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....13,427,794 reinsUrance CEAE).........ovwurrrerrmmrrermmreessmneeeens | convrersneeeens 247,404,251 .o, 11,663,979 | oo 259,068,230 | ... 267,672,453
2. Accrued medical incentive pool and bonus @aMOUNIS...........cceeeevererincrinernerncrncrnenns | e 72,326,542 ..o ....12,326,542 ....55,793,821
3. Unpaid claims adjustment EXPENSES..........ovuuerrrerrenerneeersessessessessesssessessesses | seoeesessesencnens 8,036,861 | ..ooucvverrrrerirerirerirernerns [ e 8,036,861 | ...vvoerrcrrnnn 8,539,491
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........c.cccveveivevevrciieienens | o 5,750,700 [ ..ooovervirerirrereerenes [ evevieiieiinn, 5,750,700 | ceovererrrrernens 2,819,019
5. Aggregate life POlICY MBSEIVES........ccccuiverieicce ettt ssesssssaes [ eesesessessssssssesssssesssssess | eovesessessssssssesssssessesssssees | snssiesssessssssssesesessens 0
6. Property/casualty unearned Premilm IESEIVE..........ccuvveruerereisesissesesiessesssesesiens | ceesiesessesssssissssssssssssssiess | eovssiessessssssssessesessesssssies | snesiesissesssssssesesessons (0
7. Aggregate health Claim FESEIVES.........ccivieirieeiiee e ssssessssssessesns | sreenssesesssssssessssssesessssens | ressssessessssessessssssessssssess | seessessssssessssessessssessesns (0
8.  Premiums received in @dVaNnCe.........cccovriimiiniiniinininisinsissssessississsssens | s 42,533,384 | ..o [ 42,533,384 |..cccoovvirinnne 37,178,037
9. General eXpenses QUE OF ACCTUBH...........c.evevereercrereresessssessssesssssssessessesesssssssessssnsens | eeresessesinsensan 23,561,387 ..o [ eeererisieienns 23,561,387 | ..cocovvviern 19,350,520
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......wurererrerreerernmrreereernerreirerenes | cevrneeneeseeseesessnsenees 5,326 | oo | e 5,326 | oo
10.2 Net deferred tax Iability............cccueviiieicirieicec et sensens | evresistese e sessnes [ erressssesiesssesssssssessssessenes | creresissesesessssesessnsenas (0 TR
11.  Ceded reinsurance premiums PayabIE...........cceeuiveierieieieiciesese e ssesees | sevesssesssnnees 3,013,229 | .o [ e 3,013,229 | oo 2,259,541
12. Amounts withheld or retained for the account of Others............ccoecevveceeivecereeeceies [ e 803,766 806,127
13.  Remittances and items NOt @llOCALET. ..........ccuerermermrceiriceiseeeeieeeesieeeeseeineees [ eeenerienssseeseesiseesseninne [ ceneemeessssssesssseseesens | e (U R
14.
50,012,931 [ [ v 50,012,931 [
15. 95,640,760 | ..eoovvoreeerecerrererreeerreeennn. ....95,640,760
16, DEIVALVES. ...cvevevereeerrcereeieesseesseesssesesesss st sesss st ssssess st sssssesssssssssssssssssssssssnnss | sessnesssmssssssssmssssmssssnnsssnne | sesmmessmessnsssmessnesssnsssnns | seeesssessmssssessnessesssans O
17, Payable for SECUMHES.......cccvevierieeeereetsee ettt es e bes e sssesse s | seesessesssaesns 18,000,420 | ...cvovvererereeerereeneeeens | e 18,000,420 | ...ooovvevererereeieiseiernne
18.  Payable for SECUNIES IBNAING. ..ot ssssssssesssnsens | setssessssessessnssssssssssssesssnens | errereesssessnsensssssessessessnnss | oseseesssssssessssssssessessanes [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhONZEA FBINSUTEIS).........cveevvrieieeiseiiesienienns | eevrerieiesiesississsesssiesseens | eesresiesiessssssssesissesssssness | esssesesisssesssssssesessnes (0
20. Reinsurance in UNauthOMZEd COMPANIES.........cveireriieieriisieieissreseseressessssessessesesses | ceseesssesessssesessssesesssssnse | sersesssessesssesssssessessssenss | soessessssesesessmsesessssesnes (0 T
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cccovevee. [ e e | e (01 T
22. Liability for amounts held under uninsured plans............coceuevverneeieieressissessseseneens
23. Aggregate write-ins for other liabilities (including $
24, Total liabilities (LINES 110 23)......ccevrieeeeiieeeieteees et seaenae e
25. Aggregate write-ins for special SUrplUS fFUNdS..........cccovvvevevniericeseeieeeeceeee s | v XXX oo | e XXX oo | e O [ oo 0
26.  CommMON CAPIAl STOCK........cvevereieerciites ettt s s sssanans | ceeveesenans ) 0.0 G )00 GO IO 10,000 | .ovoveereiereieinne 10,000
27. Preferred capital SOCK.........ccocveveevcreeere et srenens | cerernins ) .0 S XXX octerevieirien | erveersieieeseseesieisenens | e
28. Gross paid in and contributed surplus.
29, SUIPIUS NOES......veevereeveriiee ettt sttt s et
30. Aggregate write-ins for other than special surplus funds.............ccceeveevvreeveerierceiens | covveerennnee ) 0.0, G XXX ocvoerveieenn | cereeveesee s [0 0
31, Unassigned funds (SUMPIUS).........c.ovueveureeerierercereiesesesess s sssessesssses s sssssssssnens | coevesensns ) 0.0 G T )00 GO I 692,925,508 |....ccoevuee. 514,907,185
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) JS——
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [ D 0,0, S I XXXt | eveieesieessieeseseisrenees | cvvesesiesssessesss e
33. Total capital and surplus (Lines 25 to 31 minuS LiNe 32)........cccovevrnrerererneneensereereens | woveereeeens ) 0.9, SR IS ) 0.9 S [ 708,578,553 [ ..coovinrenns 530,560,230
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c..ccccvvvvevvcrevvereeereereeieneen | v )09, S [ )00, S R 1,290,207,099 |............. 1,028,738,856
DETAILS OF WRITE-INS
2301, ESCREALS.......eouceeucerseerseereeseeeseseseeessessssessssessssessssssssssssssssssssssssssssesssssssssssssssnnssss | sessesssnmssssesssnned 868,475 | ..oooverreerecereeerseenseeeiene [ ceveveeeneeenenennn, 668,475 | ..vvoeveerrrrinnne 1,031,154
2802, ettt nents | sreessnnsnnsstenssenstnssnnens | dresernestesssnnst st nnstennts | eesteesn st O
2803, ettt nents | reesseennnnsstensnnnntnnsnnens | dreeesnest st enstnsstenets | eesteses st (O
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccovveevenerennees | ceveerininncresen, (0 O (0 (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
250, Rt nents | cenienenes ), 9., SRR [ XXX osreerrerernens [ e [ e
2502, et nenes | eenienenes ), 9., SRR )00 ST OO PETO
2503, ettt nents | ceneenenes ), 9., U [ )00 ST OO PETR
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoovenevvrennee [ ceniinennnee ) .9, SR D 0.0 RN I O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......c.covvwrsccisinnnscinsiiinniiens [ eonensieese XXX | v XXXorrrnerinsns | o (O R 0
B00T. ettt | cereeneies ), 9., SRR XXX osrevrrerenens [ o [ e
B002. ettt | cebeenenes ), 9.0, SRR XXX srvvrrerenens [ eovreernerineesnessssesees [ e
3003, et Rttt | eereeneies ), 9., T XXX srrvrnerenens [ e [ e
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeevereervernnens | covevirennee ) 0.0 ORI IS XXX oeeverieries | v (01 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVe).........ccocereervveerererenerenens L eevrereres e XXX rseersees | e D00 S [P (O 0




Statement as of December 31, 2011 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDE MONINS......ivereiericeie ittt et eeneenssenns | stnrnsssessnens D9, SRR (RO 6,692,695 | ..o 6,289,625
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccocevveveveervcreeereeens | errereienne )00 GOSN ISR 2,570,403,056 | .......ccevneee. 2,326,517,746
3. Change in unearned premium reserves and reserve for rate Credits............cooveveiercrerineecienns [ cerveieiieennes XXX oietevierievenens | ceveeriesesiesns e (661,681)] vecvoererrerrererreraee (414,175)
4.  Fee-for-service (netof §.......... 0 MEICal EXPENSES).....vurerererreeereereiseesseesesseesssesssssssssessssssssssses | sesseesssensenns XXX oteieririerieieins | et | ceseiesss e
5. RISK FBVBNUE.......ooiiiii s | sbssessensens ) 0,9 SRS
6. Aggregate write-ins for other health care related reVENUES............coeveueererreereereirnineneneensesenees [ ceveessennenns D00 G IS 37,218 | 229,833
7. Aggregate write-ins for other non-health reVENUES.............ccceviveevreieieieeseece s [eresssisseaes XXX trreieinnnenienns | eesnsessessssessessssessensessnsensesss 0 ] i 0
8. Total reVENUES (LINES 210 7)...cvuuucerurirrerrereseesieeessesssessssessssessseessssssssssssesssssssessssssssssssssnns | seseessnssesnns ). 9.9, SRR [N 2,573,245,997 | .ovvvorrrens 2,330,659,145
Hospital and Medical:
9. Hospital/mediCal DENEAILS........c.uueceererreiicereeieeei it sess s ssesssesssssessessssnssns | seessssssnessssesanes 29,114,825 [ oo 1,548,317,469 | .....ovvvvrenne. 1,443,546,834
10, Other ProfeSSIONal SEIVICES........c.cvreirriiieieriesiesissses e ssstess st ssesses s sssssessessensss | essessssssessessassassans 1,133,801 | oo 66,835,495 | .oovvereireninne 57,779,761
11, OULSIAE TEFITAIS.......vevoceriecircei ettt sttt nsesssnens | seestsssssnessesesanes 80,301,197 [ coovvvererrceeens 80,301,197 | wooeverererecrienens 70,768,803
12, Emergency room and OUL-O-GTBa...........ccevcvreereiieesieieesiessesesee st sesss s ssessssessessssessssns | sessesssissessssssssanns 4,448,900 | .oovveveercren. 144,864,869 | ....ocovvevvrvrernnne 129,678,962
13, PreSCrPtON ArUGS......cvivieiicteiieietete ettt s st snns | esssssntesessssessssessesssessessessnsns | sressssessesiesensenas 326,673,435 | .ooovvevvecree 297,369,861
14.  Aggregate write-ins for other hospital and MEAICAL............cccvvevriveieireerce et | ceereerersie e [0 U [0 U 0
15. Incentive pool, withhold adjustments and bonus @amOUNtS..............c.ccvieieiieieieieieeeeeeeeens [ ssseesiens | cenvesseresiesesesenes 53,617,323 | oo 42,316,933
16.  Subtotal (LINES 910 15).......crrrrerrerrererereereereesisensnresseesseseesssesssesssssssnesssesssssssssesssnns | oneesssessineeseenes 114,998,723 | oo 2,220,609,788 | ...vvvrrrrrnenn 2,041,461,154
Less:
17, NEt TEINSUIANCE TECOVEIIES.......oueveveeeiicteee et sse s st s st s ses s s bsss s ssssssessssssenss | aesssissessssssessssssssssssnssnsesensans | sonsessesissessesnsnes 31,217,625 | oo 23,997,433
18. Total hospital and medical (LINES 16 MINUS 17)........cccervmevieernerieereriseesserissessssessessssssssnes | vesesesseessenens 114,998,723 | .oooovvvveri 2,189,392,163 | .ovvvvrvvrrrnens 2,017,463,721
19, NON-NEAItN ClIAIMS (NEL)......ovrveeririeieieierri sttt ess st ssessestens | esssssssssessessasssnsnnssessessansnssnsss | sessessssssnssnssessessassnssessnssessansns | sessessessesssssnssessessanssnssnssessessns
20. Claims adjustment expenses, including $.....45,369,406 cost containment EXPENSES............cc.. | coeverveeveeereeiecieeieeiesiiesieens | eevieesieeseeeseeenes 102,265,297 | .coovvveerrieiriinns 94,853,962
21, General adminiStrative BXPENSES...........covivevecieerieeieirete ettt ssssesssssssessessssessesssenss | ctestessesissssssssssssssssssssesessssesss | oevesssssesesssssesens 140,079,837 | oovvverirrernne 138,923,531
22. Increase in reserves for life and accident and health contracts including §$.......... 0
increase in reSErves for life ONIY).........cccieiueicicieiscc et be st essssses | ensessssssssesssesssssesssssessessenssnss | sessessessesssssssssssans 2,270,000 | ..o
23.  Total underwriting deductions (Lines 18 through 22)..........ccccceeemreemereneeeneemnneeseeeneeenseeessenens | ssenssensssenssennas 114,998,723 | ..o 2,434,007,297 | oo, 2,251,241,214
24. Net underwriting gain or (I0ss) (LINES 8 MINUS 23).........ccvvuirererierireieiesssiesssese s sesessesssssesses |aesssssessssens D00, ORI [UTRR 139,238,700 | .oovivieicinns 79,417,931
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNg 17).......ccccovevvieeveees [ e | e 19,642,861 | ..ocveverecree. 18,803,281
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0o s renees Lesrersssesissssesessesesssesssnsenenssns | oreesissssessissensasenes 5,228,669 | .ooovoviiinn 6,906,534
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........curereurreereeeurerreinseneeneeneeeesesssseseesessessnes | ssssssssssssssssssssssssssssssssssseseas (1 I 24871530 | s 25,709,815
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
$.....23,419) (amount charged Off §.....218,188)]..........ccuuumrrerrrrereeriseerirneeesssseesssessssssesssnes | consesesssesssssesesssssssssssssssssssns | sessesesssesssnnssssannes (194,749) | ooovvvrvrcrrecienns (933,794)
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviveieeiereieierese s eeses s sssssessssssees | sssessssssesisssssessssessssssessasanes 0 ] e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........cceviverrireicirireieieiese ettt sssen e
31. Federal and foreign income taxes incurred
32.  Netincome (108S) (LINES 30 MINUS 31).......cceveiveereereereieereeeeeeteeiee ettt eseeneeneneans
0601. MiSCellaneous REVENUE...........cc.ocuuiiiiiiniiii bbb
0802, ..ottt
0803, ooeeerereesee e
0698. Summary of remaining write-ins for Line 6 from overflow page...........cc.cccveveveiernereeeriesensens [ ceveisiieennns XXX oeteverieresiens | cervevesiessse s [0 PR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
070, ettt R
0702, oottt
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page...........cc.ccevevevevernereeireriesessens [ ceveisiinennes XXX oeteeiieresens | e [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........coiverieiieereiieierceiecierssesesssnsssnsnes | cresessessenens XXX otoiiviirsienes | ervirisisiisissessessesssssssesseseas (01 OO 0
TADT. bR Rkt | Herens bt enntae | ertenes ettt | erst e
TA02. .okt | Herees bttt ennt e | ertenes ettt | erse et
TA03. R Rt | Hireest ettt ennt e | erbenes ettt | erssens et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccevevevereveeeeereeevereseees | coeverieseiessesse s sesssens [0 TR (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINe 14 @DOVE)........ccviveiiieiieiiiisssceseisciesssisiens | cveersssssessssssesssssssessssensesanes 0 i (01 OO 0
2007, R S Rt seeneens | seest Rttt st s | reets et | et
2002, oo RS e bt senneens | seestee sttt ennt s | rents ettt | et
2003, oSSRt | seest et sttt enst s | feents ettt | bt
2998. Summary of remaining write-ins for Line 29 from overflow Page..............oouueeeermecnnenmneneees | covvrneerieeeessererenneseeeend (O O (O O 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).........oiiieiierieiicieierisiesssesiissssesenens | eveessssesssissessssssssssssssssesans 0 e (01 OO 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and surplus prior FePOItiNG PEIHOM. ..........cuiuriieiiiirieieiereie ettt bbb s et s bbb sae s s s enans
NetinCOME OF (I0SS) fTOM LINE 32......vuiereeieieiseieieie ettt ettt
Change in valuation basis of aggregate policy and Claim FESEIVES............cc.ciueeiiieieesce et sans
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cccvieieieinrireieeses et sasses
Change in NEt AEfErmed INCOME tAX........ovururirirrireiercireire ettt sttt bbbt st
Change in NONAAMILEEA @SSELS..........cevuerierieieieie ettt es sttt enna
Change in UNAULNOMZEA TEINSUIANCE. ........c.uvuieeiriseeseei ittt ettt s bbb bbbttt
Change N trEASUNY SEOCK........cvuivuierieicise sttt sttt st s st s bbbt en
Change iN SUMPIUS NOTES........cvuivieiicteieicte ettt bbbt s bbb s bbb sttt b e
Cumulative effect of changes in aCCOUNtING PHNCIPIES..........ovivevieeieiceeecee ettt snee
Capital changes:

A4 PAIA Nttt
44.2 Transferred from sUrplus (StOCK DIVIAENA)..........ccviueieiiiricieisee sttt es
44.3 TranSTEITEA 10 SUIPIUS........evcveveeiicteeicteee ettt ettt bbb s bbb es bbb bbb b a s st s st es bt enen
Surplus adjustments:

T T 1o T OO
45.2 Transferred to capital (StOCK DIVIABNG)..........c.ccveiuiicicieieieesee ettt bbbt baes
45.3 Transferred fromM CAPIAL...........ovrrerureeieeerireire sttt ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS. ........crureririeererrieieiseee sttt sttt s s snsnes
Net change in capital and SUIPIUS (LINES 34 10 47)........ucueieieieerecsesese sttt

Capital and surplus end of reporting period (LiN€ 33 PIUS 48)..........c.cvuevuiuireierereiieteieceeet ettt

...................... 530,560,230

...................... 163,466,422

...................... 416,611,233

...................... 103,921,776

...................... 178,018,323

...................... 708,578,553

...................... 113,948,996

...................... 530,560,230

4798. Summary of remaining write-ins for Line 47 from oVEMlOW PAGE........c.cvevieiieeiieeieiees ettt anees

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........cuiuiieiiieiiieieissies ittt enses
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECted NEt Of FEINSUFANCE.............ccvveeeceeeeecee e eres ettt s s ss s s s e sssssssssssesnssnsassnsensessesensssansnns | sveressenssnsisens 2,556,712,223 | .oovovverenee. 2,328,226,306
2. NEtiNVESIMENTINCOME. ......ouveieceeietcteieetee ettt bbbt bbb ae st es bt es e s s s sssesanssnsessnsns | svsessssesssssssesanean 23,440,840 | .coooveerereinn 18,249,925
3. MISCEIIANEOUS INCOME. ...ttt bbbttt | enrississs s 3,504,622 | ..o 4,555,574
4, TOtal (LINES T TOUGN 3)...orveeeereereeeieeereesseeeseesse ettt sttt et s ssssansssnssns | sesssssssnessanes 2,583,657,685 | ...ooovrenenn. 2,351,031,805
5. Benefit and 10SS related PAYMENES...........cceviieieieicieeseee ettt sttt e essestntans | evsesaesiensneas 2,181,463,665 | .........c........ 1,996,213,356
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............ccceveevereveeicireecieiseeeieeeiesens [ et
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ccveiueicieieisccce st | ceveresisssesseens 239,768,068
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccrvurerererverrerrrrreriereriens [ crererisiisiesssiesiaes 378,000
10, Total (LINES B HMOUGN 9)....ceuveereerecereei ettt ettt ettt ssssssssnessesssnns | crseesssessssneens 2,421,609,733 | coovovereeenne 2,227,647,020
11.  Net cash from operations (LiNe 4 MINUS LINE 10)......c.cuiviieriiiieieeeiesietesesee sttt sessssse st sssessssesss s sessssssssssssssssssssssssens | esessssessesessenes 162,047,952 | .oovvveverernae. 123,384,785
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 684,033,536 165,457,125
12,2 SHOCKS. .vevuvvvseeenceiseseeees sttt ettt | oneni st 549,102 | .ovvvvereerireeinn 210,554
12.3 MOMGAGE I0BNS.... ..ttt bbb s bbb bs e s senb st st sessenns | aebstssssssestessaststnssessestensantas | sbsessestestasennaseses s st ens et nrennas
124 REAIESIAE........veveceecieric ettt | sreteee sttt | eeeb e
12.5  OhEr INVESIEA @SSELS........couiieiieieiiii ittt | chbsesbse ittt | fonsbnesies e bbbt
12.6  Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS............ccovvevervcveicieceece e | e (486,013)[ ..veverereereeias 219,239
12.7  MISCEIIANEOUS PrOCEEAS. .......cvevvvrivrseicieise ettt st s bbb s s b s b s s st es e bt es s b ssnsessssentessesentesens | ssbesssssesssassssans 18,000,420 |..ovevveveveeeeeeeceee
12.8 Total investment proceeds (LINES 12.110 12.7) ..ot tes s ssssstessssessesssssssssssessssssssssenes | sesessesessssessens 702,097,045 | coovevereen 165,886,918
13.  Cost of investments acquired (long-term only):
131 BONGAS....cooereieeerer st | seesiess st enees 881,824,951 | oo 253,011,747
13,2 SHOCKS. .cvvurercetsertseestee sttt | eeeeeta et 2,808,944 | ..o 398,208
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Other INVESIEA @SSELS.....vuivuirerrecerieie ettt sttt s st s s ssessensnsnssnssenss | avsesssssssssnssessassnssnssessessessansns | sesessessessassnssessnssassanssnssnssessns
13.6  MiSCElANEOUS APPHICALIONS........c.cvveveiiiiiciiisiie ettt b e b bbb s s nse s s ssessnsenss | _ebsssesssssnsensessnsns 1,141,362 | oo
13.7 Total investments acquired (LINES 13.110 13.6).......ccvviveiieereieescetreeece e ses st s s ssss s s ssnsesnss | sresessesssesssssns 885,775,257 | coveevsin 253,409,955
14.  Netincrease (decrease) in contract [0aNs and PreMIUM NOES..........c.cieiueiicicicieiieeee st se et es s ssss st | sessessessssssesessessessssbesesssstenes | sesiessesssssesses e s s s s b s s enes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ovrrirrnrnerrinininsinsssiesesssssssssessssessesssssssssssses | seseeseessssssnsens (183,678,212)| c.oovvvererrenenes (87,523,037)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAl NOLES........cvvcvceeicreee ettt s sttt bes b s s sassssssssssnnsens | sevenssssessssstessesessessssessessnsenss | seessesissessesissessessntes et estessesanes
16.2 Capital and paid in SUPIUS, [ESS trEASUMY SIOCK...........vururireiuriireireieieessisetsee ettt ees s sssssesssessesssssastssnes | stsestsssssssessesssssssssssessessessansns | sesessessessnssnsssessnssestasssssnessesans
16.3 BOITOWE fUNGS.......ooucverrirericciiesieceiees ittt nssnentenes | evessssinssssnesnas 50,000,000 [...oovvrrereererrerircrerrereerienns
16.4 Net deposits on deposit-type contracts and other inSUraNCe IAbIlItIES. ..o | s ssessensseens | ceeeesiess et aessenaa
16.5 Dividends to stockholders
16.6  Other cash provided (PPHEA).........cwuererrereerriririe ettt sttt et ss s stess st ssnsessentenes | ssssssssssssissssseas (32,994,550) [ ..ooveviiiiinn (617,406)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........ccccceoeveevvvreees [ cvriisiciiieinnas 17,005,450 [ ..o, (617,406)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiIN€ 17).......ccovveververeeereereeeenes [ vveeveeiceeeie, (4,624,810)] veovvvrerrrrrernns 35,244,342
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAN. ..ottt bbbttt bbbt s s as st st st es s ses e sansesanssnsnssenas | seesessesnsassinenes 575,488,951 | covevevrerrerrnns 540,244,609
19.2 End of year (Line 18 PIUS LN 19.1). .. ittt sssnesenens | sessssessssssscenees 570,864,141 | ..o, 575,488,951
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 et | srseeene et | srreeene e




Statement as of December 31, 2011 of the Blue Care Network of Michigan

A1NALYSIS gF OPERA'I;IONS BY L4INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net PremiUM INCOME. ..ottt ettt bbb ssnes | entensan 2,570,403,056 |.......... 1,957,977,130 |.cccoverennnee 17,659,877 | oo [ e e 94,626,407 |............. 500,139,642 | ..ocovreveriereerieiereeiseiees | cervereereese s iesesis | et
2. Change in unearned premium reserves and reserve for rate credit...........c.coeevvverveveeeeeens [ eovereersiiinnnn. (661,681) ] ..cvvrrercrrnnn. 536,668 |.....ccoevrvrrnne (508,468) | ....voveveerreereerrrerererenins | v | v (98,353) [ ..oovvveverrerrnae (591,528)
3. Fee-for-service (net of §.......... 0 MEICAl BXPENSES).....eurvuerreceeireereeeessetseesesseessessesseesensnes | seesessesssssssssessssessnsens 0 [ [ [ | s | sttt | ettt
4, RISKTEVENUE. ..ottt st s sttt sennenes | ensessesnsnnee 3,467,404 |...ccoverne. BT 404 | oo | v | s | e | e
5. Aggregate write-ins for other health care related reVENUES..........cccoveevmereerreenneenereeinens | e 37,218 | 37,218 |0 [0 [0 [0 [
6. Aggregate write-ins for other non-health care related revenues XXX -
7. Total revenues (LINES 110 6).....cvvvrvererrenernrereieinriseiseieenes v 17,151,409 [ O i 0 .94 528,054 | 499,548,114 | ..
8.  Hospital/medical benefits....... ..1,139,862,059 |... . ..337,689,514
9.  Other professional services 50,261,046 |.....ccccvvvvennee 155,242 oo [ e [ cee000000000.2,538,708 | 13,880,499
10, OULSIAE FEEITAIS........oocvvverercicse s sississssssssssssssssesssesssesssensssssssnssssssnsses | srenssenssensse 80,301,197 | i 60,152,407 |..covvevrerrrnnn TA2,4B3 | oo | s [ enninn0000.3,038,325 | i 16,368,002
11, Emergency room and OUt-0f-GrEa...........ccceueuivneieieiiesse s ssesssssssssesssssessssas | esssessesans 144,864,869 |............. 120,166,507 | ....cccvverrrnes 730,907 | oo | e | eveieiennnnnn,624,001 | e 17,343,454
12, PreScription drUgS.......cocuevcveecieeieiieieseiietese et sssses s ses s ssssssssse s ssssessssnsesanns | svessessesins 326,673,435 |............. 254,498,516 [ ...ovoevererereieeeeeeeees | e | e | e 12,894,734 | o 59,322,185
13.  Aggregate write-ins for other hospital and mediCal..............ccoevivireieceeieieeseeseeseiens | e (11 U (01 TR 0 o0 |0 |0 |
14.  Incentive pool, withhold adjustments and bonus amounts...........c.cccueveererrerierinesessriesinens [ 53,617,323 | ..o 48,629,701 [ oo [ osneesissesssssesssssnseees | ervesessesssnsessssenssnsssssens | srsessssessanes 2,456,308 |...coooiernne. 2,531,314
15, SUDLOLAl (LINES 810 14).....ouieeiieiieiieieieeeee sttt | senssseas 2,220,609,788 | .......... 1,673,568,236 [ ......ccc...... 14,819,561 | oo, {01 I (U I 85,087,023 | ........... 447,134,968
16, Net reiNSUrANCE MECOVETIES. ......ueviviieieiiieieieisssssie st tes st sssse st s s ssssesessssesnses | sresssssssenses 31,217,625 [..ocvovnene 25,862,146 | ..o | e ssissesenssnenes | erersessnsenessssensessssensenes | cresssssensasens 1,264,027 [...ccoovnnnnn 4,091,452
17.  Total hospital and medical (Lines 15 MINUS 16)........ccccvererrrrernrnriressnsssessssessssessssssssssnes [ assssseees 2,189,392,163 | .......... 1,647,706,090 | ...ccovrnnee 14,819,561 | oo (0] [ (V)] I 83,822,996 | ... 443,043,516
18, NON-health ClaIMS (MER)........coiirireeeeeee sttt ssensns | sressenssnssnsssnssnesness (] P ) .9 SN DR ) 0.0 S D ) .0 I D )90, SN IR )0, 9, S IR XXX oo
19.  Claims adjustment expenses including $.....45,369,406 cost containment expenses........... | ....coe...... 102,265,297 |..covvernnes 87,492,710 .o, 810,845 | .o [ e [, 4,451,945 |...coovvrernne. 9,509,797 | ovvevreerereerreiesesienn [ e [
20.  General adminiStrative EXPENSES.........covvrirrieriieiiirsiseeiss et sssssssss | cvsesssssenns 140,079,837 |............. 113,084,269 |......ccooeuv. 3752476 | oo [ v | e 2,813,377 | .o 20,429,715 [ oreeeeeeeeeeeeeeeereeeeeieeee | e sessesiessensnns | coeeseesee s
21. Increase in reserves for accident and health contracts.. ..2,270,000 XXX
22, Increase in reserve for life CONrACES...........ccevevcveeiveeieeeee et s s |ereesssees s s ssssnaans 0 e XXX e e XXX | e XK | e XK e e e XK e e XXX e e XXX e [ e XXX e [,
23.  Total underwriting deductions (LINES 17 10 22).......cc.eveueereieereeiieieeeeee e seesessesisesenes | esvenians 2,434,007,297 | .......... 1,848,283,069 | ............... 21,652,882 | .cvevereeeereis (01 N (1] I 91,088,318 | ............. 472,983,028 | ..ocooveerereieieinad (01 OO (01 O 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23).........c..cccoveevevrrereeeereererireerersrererenes | covrenrenens 139,238,700 | ............. 113,735,351 | ................ (4,501,473) ] ovvvvevereeereeeerceenl0 | el (V] 3,439,736 | ............... 26,565,086 | ...ooovvvrerrrrn (01 I (01 0
DETAILS OF WRITE-INS
0501. MisCEllaNEOUS REVENUE...........coevveieicrcisiesieiesiesiseesie st siesssssssssessssssssssssssesssssssssesses | sesesesessseseerssd Ta218 [ evieieiieiieiincen 37,218 [ [ | e | cereie st | cevesss st
0502, oot ssssssssssssssnnns | rensisnsisnsinssnsssansinnsn0 [ eressiesssensseesssssesssessens | sesseessinssessssssessessnssns | sressessesss s esssenssenssenses | erseessnssensssssnssnssessnns | sestsssessesses st ensis | enssenss st enses
0503, oottt bbbt s sttt es b sses st saessstensssaessentas | snsessessestensessessenseessald | essestiesessestessesestensensas | eetessestessesestessessssaeses | srestessessestensssaessessantanes | creesiessensissiessessestnssestens | sstessesiessestessssssstestensaes | eebesaestes st eeneas
0598. Summary of remaining write-ins for Line 5 from overflow page..........ccccoevevvereieriereneninnnns | eeveriessenerissisnineneen0 | e 0 [ 0 [0 | i) | ) (01
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 abOVE).......covrierreiiisrenresreinresrssissesssessessesses | evessessrsnssnesneessd D208 | covennennensernnnnnensd 208 [ i) | o0 | 0 | {01 I
0601. XXX XXX
0602. .. XXX XXX
0803, .ottt st stesss s ssesssssssssssssesseesessennas | seseesessensessiessssenseessa0) [ erreereer XK ereieienens [ eereere e XXX s [ e XK | e XK | XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page.........c.ccccveeveveervenreerereeecinees | ceeveereieeeesiiseeiene0 [t XXX s [tk XXX e | etk XXX e | e XXX e | D9, N DT XXX
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 aboVe).......ccooiiviiienriniisinsisnisnissisnisn | eoverisesssssssseen0 e XX | e XK L XXX [ XX | D.0, S I XXX
1307, e bbb Rt b sttt a st nte | eebiesaesten b s taees 0 [ [ [ | s | s | e s
072U DRSSO 0 [ eorereeereereeresssseeeiene [ et sienes [ cseveessssssessssssssesssssnes | cresssessessissiesssssessnsessens | srsessesssessessessssssssessnsens | sesesssssessens et seenens
1803, et b b et e bbbt es bbb a s bbb aente | eebeesaestentn s seesaentaees 0 [ [ e [ s | st ssiens | sereeseesesies sttt | eebesee et
1398. Summary of remaining write-ins for Line 13 from overflow page.......c.cccovveevveeveverseerceiens | coereivereiesse e (01 (01 (01 (1 (1 (01
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE)......oiiuiiiiiiiiiiiisiississiserississiinens | eoesesssssissssssssesssesssena 0 f i 0 f i 0 f o {1 I {01 I (01
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (hospital and medical) 1,987,613,291

MEAICAIE SUPPIEIMENL........coieiiiiiite ettt ssets saebssbesses et s b s s b s bbb s st s s bbb b2 b s bbb 44 s 8482 b 4 b s s b s se b s e 22 A4 a8 s bbb b s b s s s bt s bbbt d s bt n s s s b s s bbb s tense | Hensessebnsessebnsensessesntenta 17,659,877 | oot seissiens | ereseisssese ettt sestena | evistesses et nes 17,659,877
DENEAI ONIY ...ttt st bse e42sbsses e bssa s s ess e s s s s s et s A b4 A s b s A s s s AR SRS se s e A s bR s A LR AR AR A s AR A s R e A s LA b AR A AR A E A s A bbb bbb s s s i st ntessesa | Hiebastessesetsses e baesesaesse s st st es e tentesesas | 1ebistessebissseesae st est e s et et es s s bensesaesans | Shiessiesset st es s et et n s e bbb s b st nsesnta | estessesetentes et s et a e s et st s s 0
10T OO OO OSSP P PSPPSR 0
Federal eMploYees NEAIN DENEMILS PIAN...........ccciiieiieiciiie ettt ettt e ettt bbb e et e et b s st s bbb e b s b s s s bbb bt s s b st et e st ettt s e st ensessnsanaasas | absessssssessesinsasses e sansanens 96,074,891 | ..o | s 1,448,484 | ..o 94,626,407
THE XVIIT = IMBAICATE.......vveeeviseeeseriseisese s etbiee eesssees s ss s8R R8RSR £ 8RR n s | eebsenssnen e 504,508,744 | ...coovvvirrierinerresriesesessesesenins | e 4,369,102 | ..o 500,139,642
THIE XIX = MEAICAIA. ... vvvovevecevseniseeise i esi s enes seeesseess e es s s8££ 8 £ 8888814 R 048R E R4 8RR £k R R i | 40041 eE AR SR E RS AR R b RS R bbb ees | HEse e R bR Rttt | et bRt | et R 0
OFNEI NBAIN. ...t ise | ebbse bbb bbb bbb e bbbk E R £ R R R+ R SRR S E R e R R iR R SRR SRR SRRt R e R e R R e R R e R iR R bR bR bR bt E bbb e | £EeLEIeLLeLL oL oL oL eLE e ettt | SRt Rt eeE Rt Rk Rk sk nE sk enE e nE s enh et | HEnebEeEeeeE bbbkttt | srebnt et 0
Health SUDEOLAI (LINES 1 fhTOUG B)..... . vuuuiereiesiiesseiee s atieate | eoeissseesssesessessseess s es 8888888888888 £ R 8 ££EEEEEE 081 E 080ttt | crstsnent st sent st 2,605,856,803 | ......orrerireinieri e | R 35,453,747 | .o 2,570,403,056
R O P OO OT OO TR 0
PrOPEIY/CASUAIY........c.vveereeeiseiisirie ettt sstres ssessessasssesessessesssess s ses s s s s £ eesee R 8o e 8 e S e s eSS E eS8 8 8 o0 s e 8 Re e R 42882840 SRR eR SRS AR e £ e SRR e e R e R R R AR R ee s s enEenseessessessentne | 1eEtestesEiesiestastinsiestestossisssessentansnsests | SEensirsiestersarsestessastnsestantansanssestentanes | eriestensantsrssestanssnssestentensaessensentensnsans | antsesesestensanssessensantans s st st s st 0
TOLAIS (LINES 940 T1)...vvrereeuressienesesesseesesereess s serese s esss s foesseeessseee R R0 R0 E R0 E R EEE £ E LR LR RE LRttt | cnsbsnnt sttt 2,605,856,803 | ......ooverrriiirerisenrenei e 0 | 35,453,747 | ..o 2,570,403,056




Statement as of December 31, 2011 of the Blue Care Network of Michigan
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DB ettt sttt | ebseniees 2,174,427917 |..co..... 1,642,804,941 |...coovveeeee. 14,609,499 | ..o | e | s 82,387,359 |..covvvunnn 434,626,118 [ ..ooeoieeieiiniieiieinins | e [ e
1.2 ReiNSUTaNCe @SSUME........c.ocuuuurereiierienieiieiesiecsseieeesssstseese s ssessssssssees | eoessessssinessesssssnsssesenes 0 e [ e [ e | s | s | s | et | neresessss s | et
1.3 ReINSUrANCE CEUABM........c.cvierevieieee ettt | eveessnsessenas 29,395,969 |.......coou.... 24,715,716 [ oooveeeeeeeeeeeereeriereeeeens [ e [ e [ v 1,369,795 |..oovvirerrnnns 3,310,458 .ot [ e | e
T NBL bbbt | cbseeieeen 2,145,031,948 |........... 1,618,089,225 |................ 14,609,499 | ..o (U O (] PO 81,017,564 |.....c........ 431,315,660 | ...ooovvvrierieiiiienn. 0 [ e (U 0
2. Paid medical incentive pools and DONUSES.............ccceuveveeeererneereieiseseeeesseesesssesenes | evesiessnies 37,084,602 |................ 31,070,698 | ...oovveeeerierercerieeeeees [ e e [ s 1,698,914 |.oovvrerrnnn 4,314,990 | oo | e | e
3. Claim liability December 31, current year from Part 2A:
BT DL et | i neen 272,496,024 |.............. 204,185,806 |....ccorvvernce 2,379,901 [ oo | e [ e 9,361,884 |..ccocrvrunns 56,568,433 | ...eouiieeieeireiieiieeieiies [ eereeieeiesieessissssssnnes | e
3.2 REINSUrANCE @SSUMEM.......crrerereirrririeisressesseseeesssssssssessessssssssssssesssssessessesssnsss | nessesssssssssnssessassnssessn 0 [ rrreerrerrererrnrensensinesssenes [ rrrnerernsissesssessesnsnes | enseesresnnsnsnssssnsssesss | srsnsiesesnsssssssessessnssens | sessesssssssssesssssesessessssses | ressesssnsesessassssssesssssensns | sssessessnsssesessesssssesessenss | nessessessesssesessessenssnssessens | sesssessessesssnsnssessensnnsesas
3.3 ReINSUIANCE CEARM. ........cuuiiiieiie e [ eeienineiens 13,427,794 | .o 9,772,951 [ oo | e [ e | e 98,191 | .o 3,556,652 | .o | e [ sttt
B NEL. sttt ntens | eneineb s 259,068,230 |....coceonee. 194,412,855 | ..o 2,379,901 | .o (U1 O (1N IO 9,263,693 |...cocrvrunnns 53,011,781 | oo (U (O R 0
4. Claim reserve December 31, current year from Part 2D:
4.0 DIMBCL......veeeciee ettt nsensns | neree s 0 e [ e [ e | s | s | s | e | neresesess s | et
4.2 ReINSUFANCE @SSUMEM......c.ruererrerirnrerreeisnssnsisasessssssssssssssssssssssessesssssssssessesssnsses | sessessssssssssssssesssssnssens 0 | rrreerrerrernererinseneseensenes [ crrrnsrernsissesssessnsnnnes | s | srsnsiesessnsssesssessssssssees | sessssssssssssesssssssessesssnsses | ressesssnsessessssssssesssssensas | sssessensssssesessesssssesessenes | nessessessesssessessessenssnsessens | sesssessessessanssnsessensanseeas
4.3 ReiNSUrANCE CEARM........ouuieieeiriireireieiireiee sttt sissssesessessens | neressssinesess s 0
B4 NBL..ooec s | b (U OO (V1 O (U [ (U1 R (0 N (U N (U1 RN (U N (U RN 0
5. Accrued medical incentive pools and bonuses, CUrrent year............cccceeevevveveervenes [ e, 72,326,542 |...ounec. 64,954,993 | ..o [ [ [ s 2,197,361 | ..o BATA188 | oo [ e eriseeseeeenens | e
6. Net healthcare reCeIVabIES (B).........cuevveruereirerieieieissiee s ssesssssens | eevesisssssseesenes 652,885 |...ccoviririnnnns 852,885 [ ..o [ | s | s s | sresessesssessssssesesiessas | siesessnssessssses s sesienss | neriesessssese s | sesreesieseses s
7. Amounts recoverable from reinsurers December 31, current year...........ccocevveevvees [ coveiveeesiccccsnd O | e | e | e [ eeressese s essesesesas | ersesesesessesesissessesessesses | eressesessessesessessesssessesaes | cerreseessstesesessese s sesaesaes | seveesessessesessessesesessesesans | serenreses st snaaes
8. Claim liability December 31, prior year from Part 2A:
8.1 DIFECL... vttt | serieneeneas 279,278,591 | ..o 221,399,328 |...covvvvvennee 2,169,838 | ... | e e 9,118,527 | ..o 46,590,898 | .....ovviririinrienienineninens [ | s
8.2 REINSUrANCE @SSUMEM........ovuuerriurierieiieiseeeeeiesieeese e ssessssesseesssssseessesssssesss | oeesessnssnsesssessnsensssnean 0 | eereereereererreeineenemeeneenes [ e [ et senes | setneieeesssnise s estssssesees | seetesseeessestsesessessestessies | estesesesestesssstssssessestensns | seestessssssssessestessessestenes | nersessestessneestestenssessessens | enteesessesiase ettt
8.3 ReINSUIANCE CEARG. .......cvuuerrieiri st [ eesiesieenens 11,606,138 |..ccovvvrrrrenes 8,626,522 | ....voeieieieineineineins | e [ s | s 203,959 | 2,775,857 | cooeeeeineeneeneeneineineens | ceeineiseineiseiseiseeseenes [ eensississsssssssssssseseees
B4 NEL... ottt ntens | erssnsienes 267,672,453 |.....cco..... 212,772,806 |...ccovrvrrnee. 2,169,838 |..coooireireirerierinns (U (V] D 8,914,568 |.......c........ 43,815,241 | .o 0 [ e (V1 0
9. Claim reserve December 31, prior year from Part 2D:
0.1 DMBCL..oueeeeireeeieeee ettt ntens | setesnei e 0 [ | e [ e | | | s | e | et | e
9.2 REINSUrANCE @SSUMEM........ururerrirrieeieiseeseeeeseeesiesssessessesssssseeessssssssessesssssesss | eessesssssssssssessnsessssnsan O eereereereereereeineeneneesssnes [ e [ et esenes | seeneieeesssnese s esteessesees | sesteessesssestsesessessestssses | esteseseesessessestssssessestensns | seessesssssessessestessessestenes | nersessestessnesssestenssessessens | eseeeesseniase et
9.3 ReINSUrANCE CEURG.......couurererrrriiieiteeeisisei ettt sessents | seresesinsinee e essseesesenean 0
04 NEL.... ettt nstenns | sensieniens e (V1 O (U1 PSRN (VN TN (U O (01 RN (V1 [ (U1 O [V [T (V1 0
10. Accrued medical incentive pools and bonUSES, PriOr YEAT.........cccevevererereerereiseinnes | ceriereienans 55,793,821 |[.oeevererrnas 47,395,990 | .uovovierieeeeeeeseeeenes [ e | e | e 1,439,967 |....ccoeveeneene. 6,957,864 | ..ot [ e | e
11. Amounts recoverable from reinsurers December 31, Prior Year..........c.ocvveveevvereveees forisiiseniisiicsienenad 0 ] e | eeresieiesssesssssssesssnsenes | sessessesssssssnssneessssnseseses | sessenseresnsensessessssensesinses | ersesessnsinsersesinsensesnsonses | ersessesensensesnsensessssnsenes | sssesensensesnsinsensesnsensasses | eernsessensesinsensesssnsensssns | eesessesesissensesssnsessesansans
12. Incurred benefits:
12,1 DIMBCL..oeeri bbb | nntnnens 2,166,992,465 |........... 1,624,938,534 |.....cccoeee. 14,819,562 | ..covvvrrvrirrrieriniinens (U1 PO (1N IO 82,630,716 |...ccovvonee 444,603,653 |...covovrerrrrrirrieiienne 0 [ e (U O 0
12.2 REINSUFANCE @SSUMEM........coverirerreriiriseeisessssessssssssssssesssssssssssessssssssessassnsss | esnesnssesssnssssessasssnssessns (V1 S (0] I (V1N S (U] IS (01 (V1 (U] I (01 (01 U 0
12.3 ReINSUIANCE CEARM........orvurirrirriieirieiieeitseeie ettt ssssss s ssssenssnees | assississsisiens 31,217,625 |.ooovienes 25,862,145 | ..o 0 i 0 i 0 [, 1,264,027 | 4091453 [, 0 [ 0 [ 0
124 N L.ttt | 2,135,774,840 |........... 1,599,076,389 |........ccc.... 14,819,562 |...ccovvvviriiicniiniies 0 e (V] I 81,366,689 |............. 440,512,200 ..o, 0 [ 0 [ 0
13. Incurred medical incentive pools and DONUSES..........cciiueieisiiiiiiisieisissieseicesesisiens | cosrseesaesanns 53,617,323 |...ccooovnan. 48,629,701 [ .o (01N OO (018 OO [V I 2,456,308 |.....ccocveennenns 2,531,314 [ (01N OO 0 ], 0
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xviil XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1 DIMBCL..eeiveteete st ssensss | serisssssnsssenees 53,774,592 | ..c.oovverrrnn. 40,354,126 |..oovrrrreinn. 493,994 | ..o | e [ s 1,922,858 |...coovvrrernnn. 11,003,614 | oo [ | s
1.2 ReINSUrANCE @SSUMEM.........cverrrirrereriineineeeiseeseeseeeessssessesssssenes | reeseesessesensssesessssenseeens 0 | ererrereeerrreerneressrnsenneesnes [ rrenernsenreseresnsisessssnennes | srneensessssssssessessesssssesses | rreessessnssneeesssssssssessessenes | sesestseeessessessnssessssessnsans | rssesestessssessessassessessanes | sssessasesssessastensessessessansses | eeeseesessenssssessessesssnssessenss | sesessesssnsssssessassnnssessaseanens
1.3 ReINSUIANCE CEURM.........verieriiriiiinciecirsinsesesisesseseeseesees | serisesssess e 0 [ e | e | s | e | s | s | frentessensessessensessessenss | st | s s
T4 NEL.c st | et 53,774,592 | ..ccovvvvrrrnns 40,354,126 |...oovvervrieiinnne 493,994 | .o (U N (U [ 1,922,858 |...covvvirrrnn. 11,003,614 | ..o [0 N [0 N 0
Incurred but unreported:
2.1 DIFECE et | e 208,967,527 |..ccccovvv. 154,077,775 | oo 1,885,907 | .ooooiereeerierieeineieeineens | cerreeieeinesisseinesissssssissies [ e 7,439,026 |...coovvnrrnncs 45,564,819 | ..o [ e [ e
2.2 ReiNSUranCe @SSUME.......c.coueuierereeniereererinisssineeeeessssssessesssssnes [ conessessnssnsssssessessssinesaens 0 | eeererereeneneieessneienens e | s [ e essnees | sttt eses | st essnes | srteesseses bt ss st nenaes | reeeriesiese s s sttt entenes | eeesteeb ettt
2.3 ReiNSUrANCe CEABM. ..o sesessseesessssssssns [ coreiseeieniiees 13,427,794 | ..o, 9,772,951 [ oo | crerrernssssssssssssienes | e ssesssennes | sesseesseessesseesenees 98,191 | .o 3,556,652 | ..oveuiereirieeieeierieeiens [ s | s
24 NBLoooicee s | e 195,539,733 |..cocovrvee. 144,304,824 |...oovvvvvvrnne 1,885,907 | .o (O (U 7,340,835 .o 42,008,167 | ..ovverrerrieeieeienieninnn [0 N [0 N 0
. Amounts withheld from paid claims and capitations:
31 DIFECE.... ettt [ erbestnes s 9,753,905 |...ccvvvvirenene 9,753,905 [ ...vouevierieeierinerienieniens | rerirerinesiesiesiesissiesienes | cesresiessessessssssssssses | s | sttt | ceeesnts st essessens | st | et
3.2 ReinSurance assUmed...........cocueuuurimrruurernmisnesnsssnessnesssesssessssssnees | eeneesssssssessessssesssesssennees 0 [ e | v | s | e | s | s | restesiessessessessessessenss | st | s s
3.3 ReiNSUranCe Ceded...........ouuiininiueeniiniineeiseineessineiseesinsiseees | s 0 | e [ | s [ e | s | e nes | ertetineses st nenes | ereneresinee et enienes | et
3 Nttt | erbeet b 9,753,905 |....covvvirenene 9,753,905 | ...covieeiniineineineieens (O N (U N (U N (O [0 N [0 N [0 RN 0
. Totals:
A1 DIFECH .ottt | e 272,496,024 |............... 204,185,806 9,361,884 |...cccorvrnnne 56,568,433 | ..oovrvreririniinieieens [0 TN [0 N 0
4.2 ReiNSUranCe aSSUME.........ocueueurereerneeneereiseesnesneeeesessesssssssssessns | eenesessessnssssssssessessnssnees (01 RN 0 | [0 o0 (0 (U1 (01 (01 TN 0
4.3 ReiNSUraNCe CEABM........c.rverririeeeeeeeees s eesssessesssssssess [ ceeeiseeiseniiens 13,427,794 | ..o, 9,772,951 [ oo | |0 s 98,191 | .o 3,556,652 |...ooooreerierieieiei (01 N [0 T 0
44 259,068,230 194,412,855 9,263,693 53,011,781
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital @aNd MEICAI).............cceieiuiiiieieece ettt bbb essns | snbssssessessenssseesseseas 179,867,367 |..ccovverrerrrererans 1,438,221,857 | .ooovirereeerereiins 11,076,113 | .overeeveeies 183,336,742 | ..ooveeverererririnne 190,943,480 |...coooevererrerrrirennas 212,772,806
2. MEAICArE SUPPIBMENL.........covcveciiiiiteie sttt ettt bbbt s bbb s bbb s s b b s bRt b s bbb s bbb st | ebtsbanbasssest s s s s s 1,931,357 | oo 12,678,142 | ..o 10,802 [ .o 2,369,099 |..oooververerereee 1,942,159 | .o 2,169,838
3 DBNEAI ONIY ..ottt st s £ E R4S R S8R R £ R4S E £ R R e SR e £ R A eEReeEeeRenes | £ieEieesenEeteE iRt eeE e R seRResEee ke s sesAentes | HieeseeiesteneeRtestee s e R s ee s b ekt esEentas | £eeseesesE et e R ee s b et et e nE e b et e Rt enis | £etiestees et et ee st bR enE st e ssestents | ebiessentestnt et en et st et baen 0 [
4. VISION ONMY...vririiieeieieeciecie sttt st s s 842882842582 E RS E e E AR E SRS E R R £ ee s s enE ekt st entns | 4eEsesEesEaetseRseeseeE e s e s sesEens e ssessentans | 4etsessesEastsessesEest et Rt eeE st e ssessestans | 4ekseesestenEes e st en s et sses s st et ssentens | nebseesestent et estee s et et s s st st e ssestens | snesessest st esses sttt n st e st 0 [t
5. Federal employees health DENEFILS PIAN.........cciierieririeieisiee ettt nsas | srestnsnssessensanssnssensnes T2T3772 | 73,743,792 | oo 108,567 | .ovovvvrerrereererrnrinsennenns 9,155,126 | ..ovvvrerrerererinrieins 7,382,339 | .o 8,914,568
8. THIE XVIII = MEAICAE. ......veverieesieisstsise sttt sttt b s st s | shnbanssessentens e ssesteneas 39,658,685 |...ccverrrrrrirerinrinnne 391,656,975 | ..covvverrererereierienieene 1,032,618 | .o 51,979,163 | ..ooerveeerrereis 40,691,303 | ..o 43,815,241

7o THIE XIX = MEAICAIA. .......coocveievecieieitee sttt b st s s bbb s s s s bbb st en b b sess | H4bbenssssse st esses b s se s s st es s e ssessensnbas | Hiessssasssessessasbses e st esses s e ssessesbansas | Hrebsessssansestessen s e bsesses bbb stentas | Hesiestentass e s s es st s e st st b estentas | eesiesaestestes st es bt en st baenaa 0 [ s
8. OHNEI NBAIN. ...ttt ettt s s R s s A s bR Rt s s s st s st et n s bbb ensene | Hietstesistentes et setassesetensessensetsntente | esiesstestesietntessesetantensessntentesets | netestessetntessessetastassessntantesesantenses | ersessetestessesntastesetantensesstansessesns | ersstsstessesintentes et entesenetentensenand 0 oo
9. Health SUDOAl (LINES 110 8).....uvuieeceecieieeeecic ettt ettt e s s bbb s st en s s ssesses s sansaens | eessssssstsssassssstansanees 228,731,181 | .o 1,916,300,766 | ..ooovvecrerrerrrenn. 12,228,100 | ..ovoovrrrercrrecrean 246,840,130 | ..coovovriereren. 240,959,281 | ...coveveeeereran. 267,672,453
10, HEAINCAIE IECEIVADIES (Q).........cvveiveiiireiicieiese ettt s bttt s e b st b st b s s b s s b b s s s baesnaas | 21ebasbssessssassassesses st esses s bessessessnes | sensessessssssessesinsnseses 14,519,078 | vttty | coreteiess s seses | sressssaess et 0 [ 13,866,193

TR O Yoo 4 VT T O PO OO OO PO OT PPOP OO L0 S
12.  Medical incentive pools and BONUS @MOUNLS............ccciieiiiiicieiicieic ettt s s s st sessesesns | sresesissstessssaesssnsesens 33,512,089 | ..o, 3,572,514 | .o 6,171,891 | .o 66,154,651 |..oovvveireiceiias 39,683,980 |..coovveririieiiias 55,793,821

13, TOtAlS (LINES 9 = 10 + 11+ 12) ittt siesisstet ettt s st sttt st st sttt n bt et ee st ettt s sttt b s st st essentenes | estesssssessessansansanses 262,243,270 | .coovereeiererian, 1,905,354,202 18,399,991 | .o 312,994,781 280,643,261 |..oovorireiereriane 309,600,081

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PHIOT ettt bbb R AR A bR AR AR A A ettt sttt s s s s betas | Hiebisbieb e sttt n s 260,951 | oo 261,274 | oo 261,005 [ .o 261,057 | oo 261,052
2. ..1,555,242 | .. ...1,860,731 ..1,862,861 1,862,932 |.... 1,862,913
3. 2008ttt et ettt bbb en bbb s bt s st st sanssestentnsestestenseesnsaentes | srensiessessensensesses s XK Kure e stes st s s tentaes | essessstees sttt es et baenaas 1,553,539 | oo 1,858,350 | covuvvereerreeieieieee e 1,857,784 | oo 1,857,440
A, 2000......c ettt ettt a st es st s s st sttt ensan e seessnssnsesasssensessessssssnsnsesssnssnsinssesaans | sersersisssessenseesess XK orreeseesterseeseessensanes | seveestesssseesaenseenes D0 O ST OO 1,667,218 | oo 1,937,472 | oo 1,935,816
D 2010ttt bbb bRttt s et n st s et s s e st s e sesesnsesessnsetensnsesessnnsessnsesennnse | seresessnsesersnseressns s KKK rersereresinserensnresens | erersesesnnnsesenneaens XXX eteveiveeieieieeninens e XXX ottt | v ssenes 1,726,653 | oo 1,990,901
B, 2071 ittt ettt b ettt etk e s Rt e Ak e s A A e e A b bt R s e st s et b st set et snsetennsenessnsntennsenessssnnerensetensnsnnerenntenes | srersnserersnnnersrsees KK nrererersnrerersnnrerenses | sresreresererasinneranen XXX oeteeiiieieieseeninens | e XXX oiteeiiesiisieiens | e XXX iicteetcieisiisieiens | eovvsisresseressssssessssseesessssesenas 1,919,892
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PTIOT ettt bbbt bR s A et et bbb e At A et bbb s bt e st en st b e sttt sas | Hiebssbissees st et s et en 280,110 [ oo 261,679 [ .o 261,104 | oo 261,057 | oo 261,052
2. 2007 ettt ettt bbbt e Attt ARt bbbttt bR st b b s bbbt st st et ssessentntens | ebiesiessstssaest sttt s et baees 1,890,284 | ..o 1,871,839 | oo 1,863,186 | ..oovveveereeeeeieieeee e 1,862,938 | ..o 1,862,913
3. 2008ttt st ettt es s e e s bbb R st b e s s bt s st st beee s s b e es st s e s stententans | seestessensaeseeneentanes XXX oo | cveveesiee s sees 1,872,955 | oo 1,862,634 | ..ooooveeeeereeee e 1,858,026 | ...ocvoveeeereieeeee e 1,857,441
A, 2000....... oottt et a e e e e At s et sa s n At et s e st s a s s st st st st et seensansnsanssantansanns | sevsessensnsaeseenseneen D 0,0 GO DR D0 O ST OO 1,951,251 | oo 1,944,083 | ..o 1,935,838
LS OSSR ORUUURRTTRU DUSTSRTRRO D 0.0 GO DR D0, 0 S I D0 O SO 2,043,260 | ..oooevereeeereeeeeeeeee e 2,009,279
B, 201 ittt ettt ettt bt s s b A eeRR At Ao s kR s R e A s A Rae AR st st At et b s s st s s sae st et st ensessetensessntntsnaesntns | essesessensiseesantneen XXX teeviieieieneerssiees | eoeerssssessnseseninaas XXX orteeisiererisieeninens | ceerenissssnseesesnnan XXX oeieieiirieisiisieiens | eveeeresissenssiseenns XXX otsteieiisieisiisieienns | eovnsssssssesessssssessssssesssssessnas 2,232,887
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2,149,589 | ..o 1,862,913 | ooiiiiieiereeeen82,323 | 44 | e 1,945,236 1,945,236
2,140,292 |.... .1,857,440 |.... 1,938,011 1,938,012 | ...
2,190,877 1,935,816 2,015,659 | .ovovvverererrereeisins 92.0 [ oo 20 | s L0 [P 2,015,684
2,326,105 | ...ocvervrcrerrerinen. 1,990,901 | oo 94,616 | o 7 T 2,085,517 | ovovreerererree s 89.7 [ oo 18,378 | e 1,109 | oo 2,105,004
2,569,741 | .o, 1,919,892 | ..ooveveerceiiieneeeennn88,505 | oo 4.6 | oo, 2,008,397 | .o 432 312,995 | .o 6,923 | .o, 2,328,315
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
I 1o OO OO SO PO PSR OT TR USROS 245811 | o 245,508 | .ovoeeeieeee e 245,308 | ..o 245,256 | ..o 245,243
2. 2007 ..ot S Rttt ntne | eebenb et 1,435,483 | ..o 1,721,299 | oo 1,724,109 | oo 1,724,128 | oo 1,724,088
30 2008..... ettt E RS £ SR £ RS R Rttt n et n s entne | Sresseneneestenteneas XXX vtrvieireereeneensenns | eereereesnsensessssenssessssessnsens 1,288,915 | v 1,556,195 | oo 1,555,332 | oo 1,554,977
4. 2009, bbbttt eninns | nerbeti bt D0, ORI IRPRPIRRON XXXt | e 1,324,625 | oo 1,552,691 | oo 1,550,206
5. 1,342,774 | e 1,553,177
6. ...1,441,650
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
T o OO OO ISP OT PO 263,184 | oo 245,913 | e 245,315 | oo Y 245,243
2. 2007 ...ttt E SRR E AR £ £ LR AR £ RS E £ R R R R £ bbbttt entes | eebnbee st es bbb 145,913 | e 1,731,534 | oo 1724129 | oo 1,724,132 | oo 1,724,088
B0 2008, ettt | Hrenienb e XXXt | eoreriesineeness e 1,656,551 | oo 1,657,695 | oo 1,655,522 | ..oocviiierecneeiei 1,554,978
4. 1,556,352 | oo 1,558,337 | oo 1,550,220
5. 1,597,103 ...1,569,782
LG { 1 OO OO OO OO T OO OO OO OO OO PO PO PO PO PO PP PO PO PP PO PP PO PPO PP PO PP POT PP PPPOPPYPPSRPOPPVRR FYVUPVRPIRTOPIURPOIIDD 0, CYUPPRTUTIORPORRTRPIRTOROS) [UPPVRPPRPIPPICRTORIOR, 0, 0, COPVIOTORORPYRPIORTORPVR VPORPORPIRPTORIORTORIED, 0,0, COVRPIORIORIYRPOPPTORORPOU DYUVRTIOPTORORTOOIDD 0,0, CPRPPRPVRRRIOPRIOIN 1,684,399
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1. 2007 esssisisesesenins | e 1,986,633 | .ovoveerierrirnins 1,724,088 | ..o 76,003 | oo L 1,800,091 [ coorieeerrrirereiienennen 9008 | o [t | s 1,800,091
2. 2008 | e 1,813,707 e 1,554,977 | e T2123 | s 4.6 | oo 1,627,100 | coooceceerncrerenieneneene89T | e s | e 1,627,101
3. .1,764,410 ..1,550,206 ....1,620,022 .1,620,038 | ...
4. 2010.c e | e 1,809,626 1,553,177 | vvveveiernrneneeeen81,809 | e 5.3 | s 1,634,986 | oo 90.3 | oo 16,605 | 0880 | 1,652,471
B 20711 e | s 1,958,514 | oo 1,441,650 | ..o 15,851 | s 5.3 | s 1,517,501 [ oo T15 | 242,749 [ 5,481 | i 1,765,731
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PHIOT ettt s bR R SRR £ e R £ S AR e e R e £ £ R Rt e RS A £ SRR e R e AR £ SRR ek SRR e At e R ek s se R et et eesebesntebesaenes | Shetetsesetetassetetesseset et esetessesesesansetesanseses | Hetsetetessetetesaeae s et e teses et et bensetesessesesenne | 4eEetetieseteteseRe st sese s e seEe st eRe s e s etebetanses | etsesetetnsetet et ete bt e R et et e sebe s et ese st e tebens | Sretetteaete st et et Rt bRttt enn
2. 2007 ..ot R SRR SR E AR R £ bR E R bR iR bt bt n bt bt te | H1etbeb e R bR bRt b bRt s et R e sees | HeREeeE e RS R R bRt b bR e et | ShEetb R R bbb st et | £1eeE R Rttt ens | SesE bR
30 2008..... ettt E RS £ SR £ RS R Rttt n et n s entne | Sresseneneestenteneas XXX tieeeeieerrennsnnsinee | sevensesessssessssessseesassssssssssssessssssessessases | seseesssesessessasssessessassassasssessessentnsessests | £iestsesreessestene et es s et et s s s st et et sessens | HesEeeEeeE e s e e R ettt
4. 2009, bbbttt eninns | nerbeti bt D0, ORI IRPRPIRRON XXXt tetieirneieineienines | ceensieieee st | sttt 9 | e 9
LSS OO PUSTTRPRTRT ) 0.0, SO DR D09 O DR XXXrvtrieirerrnninsienns | overeesessessnssesssssssssssssessessssssees 8,511 | e 10,442
B 20T ettt E et E e AR EE R R E LR LR E AL EE LA LEE LR 4LE AL EE LA ALE £ EE LR LR £E LR AR AeE RS R R E etk en st nnes | Hrentent st ent st D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXXteiereseinennernsninnies | oeessesssssse e 12,678
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PHIOT ettt ettt ettt a s b R RS RS R SR s AR A A4 R RS A A s e A SRR e s RS e A e AR SRR et s e R et s se R et et sesesesantetesnses | Suetesssetesassetesessesesessesesessnsesesassetesansetes | 44tiesetessetetesseaetessetesesae et sensete st sesesesse | 4eEetesiesetesnsetes e ese s s se R et et ese s s ntetessnsesa | esissetesessetesaseae st e s et et sesete s et esesanetetens | Sretetsesetessetes et e s et s st et et s et b n et s s ean
2. 2007 ..ottt E £ RS R £ AR £ oS 4eEAeE R £ R4S E e E R 4R £ 4L £ R R £ AR 4L R4S E LR R 4R R LR R e £ R LR e RA LR e SR e b eeE e Rt eeiente | £1eeseEeeeEieRE et e R seERee R e R et eRsesEes i e Riessees | HeREeeE et seRseE R e R e R e R EeeE ek e RseeReeE ek neenEa | SHEeeEeEieeseE R R R et e R e R R ee R R R AR sE e bk eRtes | £1eeEeE e e eRReR R e e e R e e b et R enE et bt ens | 4eREeeE e e R ARt
30 2008.....eeeee iRttt enteninenne | srenenensensensennns KRKurert st n sttt ee | eeeeb ettt | Shbeh e bbbt | SEee Rt
4. 2009, E ettt sttt ntensnsnnsensentnssessentensans | sessensnnsessessensess KKK urenrrrersentennnnsnnnenes | eesnnrensnresnssersees KK Ketrrtsenrnntentsnsnnrnnnns | ceeesessensnsssestensnsssessensensesessessenss 19 | sressasesrenstestaneessesseseasses e stessensessens
B 2070 ettt ententne e ntennnnnns | sessnnnensensestnee s KB Kunerrennnnteniseenennnnnens | nenrennnenensensenn e KKK urtsenerrennnnnenennnnes [ ereennenensesseeees XK Kttt | et
6. XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2007 ieiciieeeeesssieiesssessesssestenns | sreressessesssssse st sssessensans | resessess st stestensns | sttessentss et ent sttt ss st nssens | stensesiest sttt enes 0.0 [ O T 0.0 [ eioeerieieeerrrisiessseseesens | eereeeess st essenes | entessses sttt [0 0.0
2. 2008t | reeees sttt ettt es s st | sesestest st b s sttt st et entees | Seeseneee et st sttt ettt aes | setebiessent sttt st niend 0.0 [ oo (O O 0.0 [ cooeeeieeeeieeireeieeisieieeens | eeeee ettt ent e | ettt sttt [0 0.0
3. 2009 .. | s 18 | e 9 | e T | s T | 10 [ oo B5.6 | oot T ] s | e 11 ] e 61.1
4. 2010.c et | e 11,232 | s 10,442 | oo BB0 [ verereereereeereeeeneesneeenns B4 | s 11,002 [ oo 98.0 [ crveererereeieeeerseeeeeeees LV N 11,020 | oo 98.1
B 20711 | s 17,151 | s 12,678 | oo (L N 5.2 | s 13,343 | oo T7.8 | i 2,369 | o 48 | s 15,760 | oo 91.9




Statement as of December 31, 2011 of the Blue Care Network of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VO
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
S 1 OO OO OO PSSP SOOI 9,350 | oo 9,377 | s 9,367 | oo 9,367 | cooeeeeeeeee e 9,367
2. 2007 ..ot S SRRttt | esbte st 57,857 | oo 83,563 | ..o 63,5671 | oo 83,578 | ovoieeeeree e 63,578
30 2008..... ettt E RS £ SR £ RS R Rttt n et n s entne | Sresseneneestenteneas XXX eevtreinrireireennninsins | eeveesessnsssessssessssesessesssssessesans 56,500 | verrererreeeeereenneeeeeeeneeneeens 64,239 | oo 65,038 | oo 65,057
4. 2009, bbbttt eninns | nerbeti bt D0, ORI IRPRPIRRON XXX eterieirneieieennines | e 84,664 | ... 71,556 | o 72,427
LSS OO PUSTTRPRTRT ) 0.0, SO DR D09 O DR XXXKertrinirersnsinninsnns | evessesssessesisssessssessssssssessnens 62,325 | oo 70,244
B 20T ettt E et E e AR EE R R E LR LR E AL EE LA LEE LR 4LE AL EE LA ALE £ EE LR LR £E LR AR AeE RS R R E etk en st nnes | Hrentent st ent st D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXXteiereseinennernsninnies | oeessesssssse e 73,907
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 4 5
Were Incurred 2010 2011
T o OO PPOPUPS OUUUTPP PP OPPUPURRRRPRPRRR o - 7 S BTSRRI X ) A A OO 9,369 | e (S 9,367
2. 2007 ..ttt £ RS S R £ £ R R R RS AR 83,567 | oveeereeieereieieeeeee e
30 2008.....ceeeeese iSRS 64,403 | ..o
B, 2009...... ettt £ £ R RS £eERS £ E SRR S R RS e bRt ts 73,996 | oo
B 2070 ettt ententne e ntennnnnns | sessnnnensensestnee s KB Kunerrennnnteniseenennnnnens | nenrennnenensensenn e KKK urtsenerrennnnnenennnnes [ ereennenensesseeees XK Kttt | et
6. XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2007 sesssisesssnsenns | e 71597 | e 63,578 | s 2,999 | .o AT | e (oL Y A 03.0 [ 1orerererrrrrereeeenenrenesniessenns | s sentns | eesesess s essenea B6,577 | cvovvrrererrererrerinsireiennns 93.0
2. 2008t | eeeeness s 68,140 | .overeeeeieiecireienad 65,057 | ..o 2,997 | oo 46 | e 68,054 | ..o 99.9 | 1ottt | ettt entns | feeeeniess st ssenean 68,054 | ..o 99.9
3. 2009 .. | e TATOT | o T2427 | oo 3,214 | o A4 | e 75,641 | oo 101.2 | oo B | oo I I 75,647 | oo 101.2
4. 2010.c e | e 76,966 | ..o 70,244 | oo L LS 74,000 | cooveoreernereieeeeeninns 96.1 | ceooveeeeereereeeneeeeseenenn 291 [ s L I T4332 | o 96.6
B 20711 | s 94,528 | .o 73,907 | o 3,759 | i 5. | s TT,666 | .o 82.2 | i 11,165 | o 271 | s 89,102 | ..o 94.3
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PTIOT ettt etttk s RS R SRS RS RS S SRR SRR RS R e A RSttt | Seseetiee ettt 8,190 | oo 6,389 | ..o B,420 [ oo B,434 | oo 6,442
............................................. 75,187 | oo 15,208
237,381 | oo 237,373
313198 | oo 313,156
313,043 | o 357,038
..391,657
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
S 1o OO PO ST TRTPTRT 6,942 | oo e 6,389 | ..o B,420 | v 6,434 | oo 6,442
2 2007 ettt R R £ R R R R R R SRS S £ R AR R AR AR SRR AR kb s ekttt t bttt enns | eebbesbeneb et b bbbt TTA33 | s 76,521 | oo 75451 | oo T5,187 | oo 75,208
B 2008..... ettt | eebinn s XXX v | evvesessiessss s 250,372 | e 240,503 | ..o 237,427 | oo 237,373
4. 320,872 313,972 313,158
5. ..362,996 ..358,510
B, 20Tttt entententnne | nensensensensnen s KK aneneneneneenteneeniens | esnnesnnssnnesnnsenns s KKKurnesnnnsennsennenenensane | ennenssensensnensnens KKK urrssenssenensnsnsnensnenes | erssnsnnssnesssnss XAKeserssenessnesenesenessnens 448,369

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 2007.eeiernrnreresnniseissssnnnns | evsrnnsiensnnnnennnnn 31,359 | o 75,208 | e 3,321 | [ 78,529 | rn00080.0 [ s [t | e 78,529
2. ....242,824
3. 351,682 ...319,968 319,970 | ...
4. 2010 | et 428,281 365,529 ...367,181
B 2070 e | e 499,548 399,887 | .oivivrninnininrnnneensn80.0 [ 56,712 | i 1123 s 457,722
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2008 2009 2010 2011
S 10 PP E TP OE PO OE PO PRSP ST PPPPUPROPRN BOOTUEPPPPPTN - OO e BB o oSNNS oral eererrerer— OO PO DUUUOE TP E ST OE RO TR
2. 2007 ..ot R SRR SR E AR R £ bR E R bR iR bt bt n bt bt te | H1etbeb e R bR bRt b bRt s et R e sees | HeREeeE e RS R R bRt b bR e et | ShEetb R R bbb st et | £1eeE R Rttt ens | SesE bR
30 2008..... ettt E RS £ SR £ RS R Rttt n et n s entne | Sresseneneestenteneas XXX tieeeeieerrennsnnsinee | sevensesessssessssessseesassssssssssssessssssessessases | seseesssesessessasssessessassassasssessessentnsessests | £iestsesreessestene et es s et et s s s st et et sessens | HesEeeEeeE e s e e R ettt
4. 2009, bbbttt eninns | nerbeti bt D0, ORI IRPRPIRRON XXX teterieeneieinemesines | oeessisi ettt | eebeeb bbb | HEeth bbb
LSS OO PUSTTRPRTRT ) 0.0, SO DR )00 SO DRSS XXX ertevieereriesinsinesns | reesessessssssessssssssssssesssssssssessesssssssssnns | sessessasssssessassassssessessasssssessesssssessenes
B 20T ettt E et E e AR EE R R E LR LR E AL EE LA LEE LR 4LE AL EE LA ALE £ EE LR LR £E LR AR AeE RS R R E etk en st nnes | Hrentent st ent st D0, RO (RO XXXeeieirernsneneennsnenes | eenessessessssnesenas XXXt | onesenessessnssnsssens XXX eeirensninenersneeninne | onessesse e st st
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2)
1o 2007 iieeieeierierierieniesiesienienies | ettt | sttt | st | et N
20 2008.....comeereiieneeees et | e ettt | seees sttt eentns | sttt | et eens sttt 0.0
3. 2009.....ccmuieierierie et | e | et | ehesenes ettt | et 0.0
4. 2010.ccuceeiieiierieriie e | ettt | Heent ettt | Srees e | ettt 0.0
5. 201 | eresenns e e nn et | nene ettt | ene st | shiene st 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
Py C B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
.............................................. 0.0 [ cooereererneieiesssinsesenens | creeseeesessssesssssssssesessenens | ensnsesssssssesssesssnssessensnsQ | oesnsnssiesssnsesssnnns0.0
........................................................................... 0.0 [ cooeeeeeirereieieersieeneenns | eeereeesneei e seeessestsesesensenen | eeenenesessessseesssesssssnensessns | sonsnensiesnnnsssesssennnns0.0
........................................................................... 0.0 [ oo | e |0 | oeeenessenen.0.0
........................................................................... 0.0 [ croeerreeerreeieensinsesesens | creereeesnesssssesssssssssessessenens | evneeesessssssesssssesssnssessessn | onsnnnniesnnnnssesssensnnns0.0
.................................... 0.0 st snenessenenes | senseesnsssssessnssssessreseneen0 | vnisesnesnens0.0
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

o o koD

2
2008
...................................... 39
...................................... 33
......... 99,9,
......... 2,9 ORI
......... XXX

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

5
2010 2011
......... 39 | 39 [ e 39
......... 33 | 033 | ettt s OO
......... 18 | i 18 |18
..................................... XXX |
5
2010 2011
39 | e 39 | s 39
.................................................... 33 | e 33
.................................................... 18 | e 18
L XXX

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1 2007 iiiiereeeessseeissssssisssesenns | senreeensesten st srens | sttt 39 | | e (0O 39 | s 0.0 [ eooeerieiereriseieserssieinisens | eeeeeessese st sensenen | esessenses st entnes 39 | e 0.0
2. 2008t | et s ens st enes | eeeesi ettt 33 | s | ettt 0.0 [ oo 33 | e 0.0 [ ettt eieieeens | ettt | ersest ettt nes 33 | e 0.0
3. 2009 .. | st | et 18 [ e | s 0.0 [ oo L [ 0.0 [ oo | et | s 18 [ o 0.0
A, 20710. et | reees ettt esse st | eesestest sttt ettt entnes | Sessentneesest sttt st ntaes | eesessessens st st st nnrens [0 (1 0.0 [ cooeerireieeeereieeecissieeessees | eeeeeeessees st ensenes | eetenes sttt srenaa [0 0.0
B 20T et | et en e en st ent s | sehtees st sne et sent et n st snhns | fententsneent et nt st | enbeeenene sttt 0.0 [ (O 0.0 | oot | rrenensn e | enesenen sttt [0 IR 0.0




Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

€l

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Uneamed Premium FESEIVES. ..........ucueuivevreiereeese e essssssessessssessesssnes | essesesssssssssenas 2,237,337 | oo 1,728,869 |..cooveeriereieinae 508,488 | ... | e | et | ereeresese st ess s | estesies sttt ssenas | sresese st saes

2. Additional pOlCY FESEIVES (8).....cveveevireieeiirriieieieteie s sessesesens | crsssessesnsssseesenas 2,270,000 | .ooveereereriirereeeereneeieeienes e 2,270,000 [ .ovoeviereriereieiieeeeiiereeenes [ e [ e sssesesees | e bensens | seresreses st ssae s | erreseses et

3. Reserve for future contingent BENEtS.........c.oeuvrrrrririnrnnrnsnrseseesseeenns [ e 0 [ [ e | s nsnsnnns | seeesresssnsssesssssssssssssesssnsns | srtesenssessessesssnsessessasssessesses | sriessesssssesestenssssessessasssnsses | stsssessestensanssessessessnsessensns | sresssssessessansansesestenssnsestens

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment iNCOME............cucuveveeciccreeeieeseeeeeeies | e 1,243,363 | .ooverieiecreian 3,955 | oo [ e [ e | e 639,853 .o 599,555 | v | s

5. Aggregate write-ins for Other POliCY FESEIVES.........ocururereenrerrerrienrerrieeesssisees [erreesssesee s sessnenes 0 i 0 f s {01 [0 0 s (0] 0] 0 ] 0

6. TOLAIS (GrOSS)..eurvrrerrrrerrereireissseeissessssessessssssessessess e ssess s ssssss s sssssessanssnssns

7. Reinsurance ceded

8. Totals (net) (Page 3, LiN€ 4)......ccouviiiniiiiiiiisisisei s | o, 5,750,700 | .coviviviiine, 1,732,824 ..o 2,778468 |..ooovooviieiccieiene, 0], (O I 639,853 [ ..o, 599,555 | ..o 0], 0

CLAIM RESERVE

9. Present value of amounts not yet due on claims............c.coceevveieieenereciierieeeens [ o, 0 [ oot [ e [ e sssenns | srenese st ssssstesess | sresesieses ettt sstes s sens | sesiesestesesestense s senssssesessnses | eetessesissessesesessssensessntensenas | sbenieses sttt saees

10.  Reserve for future contingent benefits............ooouvrnninnenninenencncieenes [ e 0 [ e [ et | ettt steeenes | seeessenteee et es st entsseestenssnens | srteeenetsessentestsneestessessnssesss | cesersestastes st st ssess st entsneaes | Steeessentestaess sttt est st ns | Sreeteeeent sttt sttt ees

11. Aggregate write-ins for other Claim reSErVeS..........ooovvrurereeneereneieeneireeeeseies [ 0 [ 0 f s {01 0 [ 0 [ (0] [0 0 ] 0

12 TORAIS (GrOSS).vvrrererrerrermeeesmeeeseeesresseesseesseesseessssessssesssssssssesssssssssesssssssssssssssses | seessmessssessnssssssssnsssnsessnns 1 (U (0 (1 (U (U (U (U 0

13, REINSUIANCE CEUR. .......uuivuiieciicriiiii ittt ettt ententens | st 0 [ [ e sssnsnes | erseneene s enssnssnssessenssnsesenes | sessessensansanssessensenssnssessensenses | ersessisssessensensanssessensanssnssesses | srressonsessiesentensanssessensansesies | steesiestentonsanssessesssnsanssestentans | stensensessestantansesantsnssnsestens

14, Totals (Net) (PAGE 3, LINE 7). ssisesssssessssssessessensssnss | oessessssssesssssesssssssssessessanes [0 [0 T [0 T [0 [0 R (O] SN [0 O [0 R 0

DETAILS OF WRITE-INS

080T, ottt Rt | senb et 0 | [ v [ e | e | s | s | ettt enees | et
0502, oottt | et ettt 0 | oeriererrereeeniseesnenmseesnnees [ v sesssensnnees [ e esssesntsnsses | e sessnsss | s esstssssees | seestesss sttt enes | eesseess sttt sens st enees | cernene ettt
0503, ooeeeeeeseeeteees ettt | et ettt 0 | oeeeeeerrereneenieremnensneessnees [ eerereessseneneessenssneessessenees [ eereesenresssesssessesssesssnnssns | srnensseessesssnesssssnesssnssns | sreeseeessnsss s nsstssssees | seessesss st sesss s sessssessenes | eesseesseess et enesssesssnessensns | cereese st eest s
0598. Summary of remaining write-ins for Line 5 from overflow page..........cccouveveees | vevreeenrneinenenesese s (O [ (O (01 (O [0 (0] O (01 TR (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Lin€ 5 @bOVE).......vvrveresrrrsrsrenreins | correresssssesesssnsssessssesssnssnens [0 [0 [0 S [0 [0 0 ] (01 OO [0 0
11071, st | erres et 0 | oerrerirerieeniereiernsenssees | eerieeeisseesessesssesssennns [ e | e | s | s | erssess st eness | et
1102, et | st 0 | e | eereneei e [ e | e | e | s | et enees | et
1103, et | et 0 | | eeriesiesneesenn s [ e | e | s | s s | e | e
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccocceeeees | coveeveevreiveieeeeseeeie i (O OO (01N U (01 OO (O OO (01 (0] OO (0N U (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8boVe)......covvvevrsiensirnscrnaes L (O IR (O IO (01 OO (O OO (O OO (1R IO (O IO (O OO 0

(@) Includes $.....2,270,000 premium deficiency reserve.




Statement as of December 31, 2011 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of own bUIldiNG)..........c.eeueveveeeererreieieieeseee e | evvesieens 1,253,042 | ............ 1,879,374 | .......... 1,764,173 [ | v 4,896,589
2. Salaries, wages and Other DENEiS.........cccccueiericiicieieisceee s sssesenis | sevenans 25,081,149 | .......... 31,523,240 | .......... 44.579,687 | ...ccevnvee. 125,354 | ........ 101,309,430
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....ourvirerereriereiesessesisenes [ eevesiessessesissssesiesiens | evesessessssssssssssssesss | eevesnes 59,818,942 | ..oovvereeeereieriernn | e 59,818,942
4. Legal fees and EXPENSES.........cccciiicieiesieie sttt ssesssssssens | avtesssesiesiessessssssssesss | seesiesesesssssssssesesiens | seveesissesesens 25,976 | oo e, 25,976
5. Certifications and accreditation fEes..........ccocurrrimrrernirneecrsessceieesenees | eeeereeneenn: 180,196 | ..o v [ [ e, 160,196
6. Auditing, actuarial and other CoONSUItNG SEIVICES.........c.covvrrreriinreienienessseeesseeennes | veeeeeinnenens 397,643 | .ovvrne 248,156 | ... 2,990,384 |.....cccovrnnnn 64,571 | coovvvrnne 3,700,754
7. Traveling EXPENSES.....cocvivieiririieieseieeess ettt ssssesessssessesssssnsesss | sesessessssnnns 335,308 | .oovrriennns 376,073 | cvvvrnd 934,478 | ..ovvvvvrvienns 1,998 | .o 1,647,857
8. Marketing and adVertiSiNg............cvevermerrrrerrierierierieres s sessssensenses [ weseesseeseenes 15,293 | oo 1,196,757 | oo 4,020,169 | ..oooeveeerrereirerrrennes | reerienens 5,232,219
9. Postage, express and telEPhONE...........c.coeiveveiicieeeieese et sssssessesessenns | eeresessssesennns 93,012 | oo 605,390 | ............ 1,532,178 | oo 342 | . 2,230,922
10.  Printing and office SUPPIIES.........eveveveeiiereeectee sttt ssssnsenes | eevevesinanns 231,516 | coovererrenn 479,573 | v 2,697,293 |[...ocovercrerne 138 | v 3,408,520
11. Occupancy, depreciation and amortization..............ccccueeereerresienesieieseeseeeseseeesenens | eeveveersenns 11,716 | oo 167,380 | ..coovvnvee 1,223,663 | ..ooeevereeereereeerieens | cereeiein 1,502,759
12, EQUIPMENL......oooviieicicresecs st nssssesssssssesssnnns | evssneeseeenes 133,496 | ..o 203,414 | s 168,637 | .oovvererrecerrernnerens | e 505,547
13.  Cost or depreciation of EDP equipment and SOftWare.............cccoveveevveevereeveveeseserens | eveerriens 2,049,595 | ........... 3,619,814 | .......... 10,879,532 | ..oovevirenee 1222 | .......... 16,550,163
14.  Outsourced services including EDP, claims, and other Services...........c.cocvvvcveerceveiens | oveeveee 13,328,248 | .......... 14,167,024 | ............ 4,342,473 | .o 14,304 | .......... 31,852,049
15.  Boards, bureaus and assoCiation fEES...........cceueuevrieveieecieieieee e | eereveersinns 119,163 | .cooeveee 102,991 | ........ 1,324,947 | .o 22,267 | ccovere 1,569,368
16.  Insurance, except 0N real €SAtE..........cccovveverveviiiereeeee e | e 21,259 | .o 30,888 | .oovernn 159,496 |....cocveverereierecinees | v 211,643
17.  Collection and bank SEIVICE ChAIGES.........ccevcvevieeiieiieeiesere et ssssssessenns | eeveeressesissesesesssseses | creveesessssesisssssesssssnes | cerveresessssessesissesesens | soesesesinses 403,461 | ovovvn 403,461
18.  Group service and admiNiSIration fEES.........ccvurerrriririrrirrirreieessssieesesssessesssessessenes | crnerneesnerseessessnssnsenes | sesnsessssessessnssssssnsnses | conesessessnssssessssessessnns | sesessssssessesssssesssssnnsss | sesesenssssssessessessnnens 0
19.  Reimbursements by UNINSUIEA PIANS...........cvereruririncereireereiesieeesesseesessessssessssssssssssssens | oessessssessssessessnssssssns | sesssessssessessssssssssssnsss | conesessessnsssssssssessessnns | sesesssssessessessesssnssnsss | sesesenssssssessessessneens 0
20. Reimbursements from fiscal INEMEMIANES...........c.corviiriririniriniiiireieieresiesiesiesiene [ crnerneresesnenenns | v [ oneenreneseseseseees | eeenreennsssssesesnes | e 0
21, Real €St BXPENSES. ......cuuririieeeieieiees ettt ess s stesssssessessessestns | sssestessnssessessessesssnens | eeesreriessessasaessssesiens | suessestentsssesessessantns | sessessseesesessensassssnnes | sesseseseessestessaseees 0
22, Rl ESIAE TAXES......vuiececc st [ crinenineninenne s | neresese e | s | et | et 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE AXES.........c..cvuererierierineiineiiriseissississsissssessessesssssns | cresiresinessnessnessnsssnsens [ erereresinesisessesnesnees | sevnsiiesiones 176,354 | ..o | e, 176,354
23.2 State PrEMIUM TAXES. ... ceueeeeeecereeeeeeieeeneesesseeseesestsstse e ssessessssssesessestesssssssssesssssessans | sessessesssssssssssesssssanes | stesssssssssessessessssssnssns | seessssessassnssnsssesssssanes | sessessnssssssnsssssasssnenns | soesesssnsuessesssssnsenns 0
23.3 Regulatory authority licenSes and fES.........c.vwurieriurrerrireirerereieeneineiseesesineineineins | seeneieesssssessesesseseens [ reesessnsessenessesesssenns | seseesnsensenns 529,189 | .o | e 529,189
234 PaYIOll fAXES......euuvereeerecereeisseesiseesssesisesesssesssesssessesssssssessssesssssssssssssesssssssssssnns | svnneeenenns 1,726,747 | ........... 2,205,948 | ............ 2,682,822 | oo | i) 6,615,517
23.5 Other (excluding federal income and real estate taxes)........cccoveveveeieiernierieieiins [ e [ e | cereeesseesseseiens [ e | srevssesessssesessssenns 0
24. Investment expenses NOt INCIUAEA EISEWNETE............c.ceievcieieiciiseesieeieseieiesenins [ vevesiesiesesesessssnenns | erierisssesssssesssssssens | esessessssesssssssesesesses | eisesessssssssessssssens | eessesessesessesessssns 0
25.  Aggregate Write-iNS fOr EXPENSES.......cveiveireieieie ettt bessessssas | sessessssssens 312,023 | 89,869 | ..oooovnnn 229,444 | .o 0] oo 631,336
26. Total expenses iNCUrred (LINES 110 25).........ccurerereernerieeeserisesssecssensessssesseesens | ceeenenns 45,369,406 | .......... 56,895,891 | ........ 140,079,837 | ..vvvvvrene 633,657 |(a)....242,978,791
27. Less expenses unpaid December 31, CUMTENt YEAN........ccciereiieieeiesier e sesns [ eresesisssniens 79,724 | ............ 7957137 | .......... 23,561,387 | oo | e 31,598,248
28. Add expenses unpaid DecemMbEr 31, PriOr YT .........ccvivvrverierriieieieiieieissessssssessessssessenns | ersersessssesessnsnns 499 | ... 8,538,992 | .......... 19,350,520 |...cvovererrereierieiiins | veveienns 27,890,011
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........cccvueueurierererssieseienens [ rresesissesenessnesenns | erverisssessssessnsens | sonesesssesesssesesseses | evsesessssssesesssesens | evesesesiesssesesnnsns 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI............cceveurrrieirierieiieeis [rsisierisinienissesieness | erserisssssesssssssesssssness | eonsessessssessessssessesssses | esiesessesssssnassessnsessess | ersesessessessssessessnsans 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccveceeeeveiereans | evrreinns 45290181 |.......... S57TATT,746 |........ 135,868,970 |............... 633,657 |........ 239,270,554
DETAILS OF WRITE-INS
2501, OthEr EXPENSES.......cvvererrcienrirrisiesesesiesisessseessess st sssesensessssenss | soreeseseseenns 312,023 ..o 89,869 | ..ovvvrreenn. 229,444 | ..o | i) 631,336
2502, Rttt [ et et [ ceinennene st [ e | eereenseenn s ennes | e 0
2503, Rt ennts [ cereeri ettt | e | e | sereenssenn s | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.ccceveveveeevecveeenees | coveeeeceesee (1 I (01 (0 (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)......cc.covuveeveceveiecvsccreciersiiees | v, 312,023 | ..o 89,869 | ..o, 229,444 | .o (O 631,336
(@) Includes management fees of $.....37,850,927 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONMAS......cereriiiiecicicie ettt sttt

1.1 Bonds exempt from U.S. tax..

1.2 Other Donds (UNGFIIAIEA).........rvererieererrireieieissiseise ettt st en st
1.3 BONAS Of @ffIlIAES. .......cvucieiieieeccc bbbt aen
2.1 Preferred Stocks (UNAFfIIATEA)............ruriieeceriirrssese ettt
211 Preferred Stocks Of AffllatES..........cceiiiueiicicieisce ettt
2.2 CommON StOCKS (UNGMMIALEA). ... .. reurereereirrieierieie ettt

2.21  Common stocks of affiliates

3. MOMGAGE I0BNS......eeeeeececeeieiseeeeei sttt es s s st e et r et

4. Real estate

5. Contract loans....

6. Cash, cash equivalents and short-term investments
7. Derivative instruments

8.  Otherinvested assets

9.  Aggregate write-ins for investment income...

10, Total groSs INVESIMENT INCOME. ........ivieieeeictiees sttt sttt et s st ssssss s ses st st es et sns s bt es b ssnse st sns st snsennsntnes

1,227,890

11, INIVESIMENT EXPENSES. ...eueuieiececteeseiae ettt ess st e et s e a e seeE e s RS £ 4284288428428 E e £ £ 8 o284 8 A4 R 842 £ s AR eE R e bR E bbb SR bbbt n bbb
12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCHONS (LINES 11 tTOUGN 15)....cuiuiiceiieieieiseee ettt st a ettt s s s bbb bbb bbb e b s e b a st b st s st st s st nen
17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.c.eiiueiuiiiiieririteieicteiet ettt ettt sttt ss st es s st en s ensesss s s s ssesnsenses et ensesntensesnsenes

........................ 766,227

................... 19,642,861

0998. Summary of remaining write-ins for Line 9 from overflow page

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes $.....27,861 accrual of discount less $.....28,573,299 amortization of premium and less $.....5,154,680 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Total Realized Change in Unrealized
on Sales Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds..........cccevcvveeercuneesieieieieeeeseee e

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates..........ccccverrrrrerveieieisseee e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates....

3. Mortgage loans...

4. Realestate......

5. Contractloans.....

6. Cash, cash equivalents and short-term investments..............
7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (losses)

10.  Total capital gains (I0SSES)..........covevvvviveirrrisieriieesieerenas

(61,931)]..
1,659,369 |..

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year ChangeBin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss s sssssssssesss s ssessessanssnsssssesses | sessssssssssssnssessssssnssessessesssssnssnssesss | sesessesssssnsssessessassnsnssnssessassanssnssns | esssessessessosssnssnssessessassnssnssessnes 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....eoverecieriecrcireise ettt ettt es st sssssessesssssnssees | sesesssssssssssessessasssssssssessessessansnssns | reesessesssssssssssessnssasssssssssessessansnes | sessssssssessessnssssssssessassanssssessessn 0
2.2 COMMON STOCKS. .....cveureurerrerreserierieriersessesssssss sttt nsse s | srenssesssenssessestenenentnensnensnessnessnnnss | seriesinesinessness s ess st esi st esines | cesetssesssessessess bbb eenes 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt | ettt | serie s | ettt 0
3.2 Oher than fIFSEHENS........cciereeieerieiiecierei e esss s ess st estentsentes | sesssesssesssessestsenenesinensnensnessnessnnnss | seriesinesisess ettt nesies | tesetssessess bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ceiuiuririiireireireieessirsiseese e sssesssseeesssssessees | ressesssseseeseessesssesssssessessestessssssess | sevessesssssssssssssssasssssssssssessessessnnsss | soessessesssssassssssssessessassssssssessens 0
4.2  Properties held for the production Of INCOME. ... [ ieesesssiseessiees | seeseesessnstsee e esssesssssseessssessessnnsns | soessesseessssessssessssessessassssssssessns 0
4.3 Properties Nl fOr SAIE.........c.rriierieriieec ettt ssestesessssestenes | essessnsesessesssesssessessessessestesssssness | sebiessesssstese s est st s tssesessententnnnns | eeeetiessessestest sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c vt | evrsssse st esse s sessesssenss | sresissessesissessessssessessssessesessssessesens | srestessessssessessessssessessssessessssessesan 0
8. CONMTACEIOANS.......cvuuverririiciii ettt | cebetbsetsi et bt bbbttt nbens | Heesbsesbansbneb ettt enneennes | sebineii e 0
7. Derivatives (SChEAUIE DB)...........ccuiieiiirieiciseeisieie sttt st st ssssesssssssssseses | stissessesssssssssessssessessssessessssessessstes | sesssssssessessssessessssesssssssesssssssessessnss | sressssesssssssessssssesessssassesssssssesans 0
8. Otherinvested assets (SCEAUIE BA)............ociiiieeirieneireiseieesstnstseessssesssssseseessseses | soestessssessssesssstassssssessessessssssssssssess | sessessassnssssessssessassnssessessessassassssss | sosssssssessssassssnessessassasssssessessns 0
9. RECEIVADIES fOr SECUMHIES. ...t essnes | cebesssssss s bbb bbbt nsbenns | fresbeesbnssneb bbbt sesssiensienies | sebsebses bbb 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.ocueveieeiieieieieeeieiieins | et ssessssssssaes | eesiesiessesssssesesssssessss e ssessesssssess | sssessissessesssssssssessessessesssssaessesans 0
11.  Aggregate write-ins for iNVESIEA @SSELS.........cviuiveicieciei et | eeressiesses s s er st es e s esnes 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceiccieeicricieiseseseiiesesissiesesesisssens | cvesiesisiesessses e sses s 0 | e (01 OO 0
13, Title plants (fOr Title INSUIEIS ONIY)........cc.eieiiviieieiesice st sessssbes s ssessns | cresssssessssessessesssssssessessesssssssans | eesessessesssssssesssstessssessessessessnss | sssessissessessssssssessessessesssssasssesan 0
14, Investment inCOME dUE aNA BCCTUBH............cuuviiiiinii s eses | sebieiins s esins | coresiesi et sienes | forsbnsbense st 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceceees [ cevereevecccciieiciccn) 628,921 | oo 292,838 | ..o (336,083)
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred aNd NOT YEL AUE.......c. vttt ssenes | eressesssstsssssssessesssssssssessessessanssnssess | sessessesssssssssessessessasssnssnssessessessnnsss | sonssssssessnssassssnsssnssessassnssnssessons 0
15.3  Accrued retroSPECHVE PrEMIUMS........c.vuruueeererreeeseeseeeseeeseeseesssessesessessessssssesssssessesseses | resseesssssssessssessesssssnsssssessasssssnes | nesessessnsssssssssessessasssssssssessessassnnsss | soessssesssssssosssssnsssnssessassnsnsssessans 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM MBINSUIETS..........c.riiiiiieririireisreireissississsssssssssessies | sevsnessnesinessse st esiesies | coreteesenese st st sssssnessnssnnes | eestesiesisesiessiessesssessssesssesssensan 0
16.2 Funds held by or deposited with reinSUred COMPANIES. ........cururrerrenrerreniinrinrireneineees [ o esnsnsissessssesinseees | sereessssssssessesssessssssssssessessssssnsns | sonssssssesssssessssssssessessassnssnssessens 0
16.3 Other amounts receivable under reiNSUIANCE CONMTACES...........c.virerreriiirierieriens | revireeineeneinesesee s esiesies | ettt sassesnssnnes | eestesiesisesisesiss s ssesseesssensan 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.curiiiriireirririecncisereieeecneseiseeseeeees | ceeesssissessiesssessssssseesessessesssssssssns | ressssessssssssssssessssssssssssssessessassnes | setsssssssessesssssssssesssssessassnessessesan 0
18.1 Current federal and foreign income tax recoverable and interest thereoN. ..o [ e | e eessieinees | et esees 0
18.2 Net defermed taX @SSEL. ...ttt [ coresiesiesa et sres s ensienns | ensbnebensb b ssse s se st nbeenteente | sebeni e 0
19.  Guaranty funds receivable OF ON AEPOSIL...........cc.ccviveiiiieiciiieieeiese et tesesa | eeressesssesse s ssse s s tessessstenss | seessssessessssessessstesessssessessssessesnsans | srissessessssessessssssessessssessessssessesan 0
20. Electronic data processing equipment and SOtWAre...........cccoveveveeiciceisiecesieessesessienes e 12,224,049 | ..o 9,899,154 | oo (2,324,895)
21.  Furniture and equipment, including health care delivery assets............cccovuevevieniereveeniens [ eevecsieesecee, 332,751 | oo A44. 647 | oo 111,896
22. Net adjustment in assets and liabilities due to foreign €XChange rates..........cccvveierieieriens [ o | e bessessaes | evessese s b s saes 0
23. Receivables from parent, subsidiaries and affiliates............c.ccccoeviiererieieieeeeesieesiees [ e 2,763,200 | ..coovrrerereieceeeeas 98,538 | oo (2,664,662)
24. Health care and other amounts reCeiVable.............cccvcuiiiniiriesesenes [ s 69,848 | ..o 797,249 | oo 727,401
25. Aggregate write-ins for other than invested assets............cocvveerieicieeieeeee s [ 1,248,492 | ..o, 3,787,075 [ .o 2,538,583
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccieieeiieicieiesieese et ssessss s sssssssssesaes | eesesssssessssssssesssssnes 17,267,261 [ .o 15,319,501 [ ovoeveeeceeis (1,947,760)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cc.ovvevvees | cererrerieiieieiesissiseseesesisssssenss | covssiessessssssssessssessssssssessessssssssies | seesvesiessesssssssssesessessessssssssessenes 0
28. TOTALS (LINES 28 @NG 27)......ccouerrereeeerenesssecesseenesseeessssesssseesssssessssssessssssesesssssssssssssssssees | eevsneseessseesssnesessseees 17,267,261 | .coovvocereeerecceenne 15,319,501 | .oovvvvvveceieerisreniens (1,947,760)
DETAILS OF WRITE-INS
110 ettt | seesb sttt sntns | bRt | et 0
1102, ettt | setst sttt s st | ettt | et 0
1103, ettt b s | seeeb iRt b st | bbbt | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccocuevvenieensrnresisniees | cevenireireiessesseee e (01 RN (0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)........viiiriiiiriisiiiceiseciessresienens | ereessssssesissessesessessssessesssssssnaans 0 | i 0 ] e 0
2501, Prepait EXPENSES. ....cvuiviieireeiieireiseissseissesssesseesssesseesstessesssssssesssssssessessssessessssssesssssssessessssassesns | asssssssessessssessessssessessnes 1,156,405 | ..o 3,786,575 [ .cvvveereririeeisiieine 2,630,170
2502. Other ACCOUNES RECEIVADIE............coveevereieericteee ettt besse s sesssssssans | sestenesssesissssse e s seseenas 92,087 | oo 500 | o (91,587)
2503, oot | Rttt | seseseenes sttt nensnes | oneess s 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............ccvvveveeveeriereiesiinns | coveeieeiessseess e [0 I OO [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)..........coriveiiiiiiiiiisisissieseiiciesssenes | cvrersseessssssesssssssesssanes 1,248,492 | ..o 3,787,075 | .o 2,538,583
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations ....532,705

2. Provider service organizations

3. Preferred provider organizations

4. Point of service

6. Aggregate Write-ins fOr OthEr INES OF DUSINESS. .......c.iuiuiiieieiieie sttt snsens | cbsstessessssssanses st snt st st en s nnnes 0 | o 0 ] oo 0 ] oo 0 ] oo 0 [ e 0
7 TOAL. et | ennesnes e 532,705 | oovovvrrerirnrnrnii IN AL R 558,875 | i 565,332 | oo 569,229 | ..oovivirirrnnreninnns 6,692,695
DETAILS OF WRITE-INS
0807, .eooeeeeeeereeeseees st RS S R LR S R E Rk E Rt | e bRkt R e | HEseee R e RSk et | HEsee R Rt | ekttt | Seebeees et | eeenb et
L0 P P U PO PO PO OO PSR PT PR
G OO OO OO OO OO POT OO OO OPO OO OSSO PP ROT O RT
0698. Summary of remaining write-ins for Line 6 from OVEIfIOW PAGE........cceuiieieicirieecsie ettt sesse s | sbsstessessssssessessssssessessssessessessnes [0 TR 0 | e s L0 TR L0 U L0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @H0OVE).......vurerurrusrisarsaseseeiassersessssssessessssesessessessssssssssssassssssessassesssssssssessassansss | sssssssssessasssssnssessansssssessessansssssns 0 | o 0 ] o 0 ] o [0 OO (O U 0




Statement as of December 31, 2011 of the Blue Care Network of Michigan

1.

Summary Of Significant Accounting Policies

A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are presented on the
basis of accounting practices required by the Michigan Office of Financial and
Insurance Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual and the related NAIC Annual Statement
Instructions (NAIC SAP) for determining and reporting the financial condition and
results of operations of an insurance company. OFIR requires the use of NAIC SAP to
the extent that practices, procedures, and reporting standards are not modified by the
Michigan Insurance Code or by the OFIR Forms and Instructions for Required Filings in
Michigan as prescribed or permitted practices.

A reconciliation of BCN’s net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the State of Michigan is shown below:

2011 2010
Net Income, Michigan basis $ 163,466,422 $ 103,921,776

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Net Income, NAIC SAP basis $ 163,466,422 $ 103,921,776

Statutory Capital and Surplus,
Michigan basis $ 708,578,553 $ 530,560,230

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Statutory Capital and Surplus,
NAIC SAP basis $ 708,578,553 $ 530,560,230

B. Use of Estimates in the Preparation of the Financial Statements

C.

The preparation of statutory-basis financial statements requires management to make

e
d
s

p
Al

B

stimates and assumptions that affect the reported amounts of assets and liabilities and
isclosures of contingent assets and liabilities at the date of the statutory-basis financial
tatements, and the reported amounts of revenues and expenses during the reporting
eriod. Actual results could differ from those estimates.

ccounting Policy

CN follows the accounting policies below:

(1) Short-term investments — stated at amortized cost.

(2) Bonds not backed by other loans — stated at amortized cost using the scientific

3)

(4)
(%)
(6)

interest method.

Common Stocks — stated at fair value except common stock investments of
uncombined subsidiaries.

Preferred Stocks — NOT APPLICABLE
Mortgage loans on real estate — NOT APPLICABLE
Loan-backed securities — stated at amortized cost. Premiums and discounts on

loan-backed securities and structured securities are amortized using the
retrospective method based on anticipated prepayments at the date of purchase.
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Prepayment assumptions are obtained from broker dealer survey values or internal
estimates. Changes in estimated cash flows from the original purchase
assumptions are accounted for using the prospective method.

(7) Investments in subsidiaries, controlled and affiliated entities — BCN records its
investment in certain affiliated trusts, Blue Care Network Medical Malpractice Self-
Insurance Trust (Malpractice Trust) and Blue Care Network Stop-Loss and
Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets. The
investments are valued using the adjusted audited accounting principles generally
accepted in the United States of America (GAAP) equity method and reports the
increase or decrease in the investment as a component of capital and surplus —
change in net unrealized capital gains and (losses).

BCN records its investment in BCN Service Company (BCNSC), a wholly owned
subsidiary, as common stock, using the audited GAAP equity method.

BCN records its investment in BlueCaid of Michigan (BlueCaid), a wholly owned
subsidiary, as common stock, using the audited statutory equity method.

(8) Investments in joint ventures, partnerships and limited liability companies — NOT
APPLICABLE

(9) Derivatives — NOT APPLICABLE

(10) Investment income in premium deficiency calculation — BCN did not use anticipated
investment income as part of the premium deficiency actuarial estimate calculation.

(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported
claims is accrued in the period during which the services are provided and includes
actuarial estimates of services performed that have not been reported to BCN by
providers. Such estimates are based on historical claims experience modified for
current trends and changes in benefits provided. Revisions in actuarial estimates
are reported in the period in which they arise. BCN has reinsured certain of its
claims liabilities through the affiliated Stop-Loss Trust. Processing expense related
to unpaid claims is accrued based on an estimate of cost to process such claims.

(12) Fixed Asset Capitalization — BCN had no change in its fixed assets capitalization
policy from the prior period.

(13) Pharmaceutical rebate receivables — estimated based on historical rebate
experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A.

B.

Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE
Debt Restructuring — NOT APPLICABLE

Reverse Mortgages — NOT APPLICABLE

Loan-Backed Securities —

(1) Prepayment assumptions are obtained from broker dealer survey values or internal
estimates.

(2) Quarterly Recognized Other-Than-Temporary Impairment of Loan-Backed Securities
— NOT APPLICABLE

(3) Other-Than-Temporary Impairment of Loan-Backed Securities Recognized — NOT
APPLICABLE

(4) The impaired securities (fair value is less than amortized cost) for which an other-
than-temporary impairment has not been recognized in earnings as a realized loss
(including securities with a recognized other-than-temporary impairment for non-
interest related declines when a non-recognized interest related impairment remains):

25.1



Statement as of December 31, 2011 of the Blue Care Network of Michigan

F.

G.

a. The aggregate amount of unrealized losses:

1. Less than 12 Months $ 35,101
2. 12 Months or Longer $ -
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 Months $ 21,158,735
2. 12 Months or Longer $ -

(5) BCN determined that the underlying securities were not subjected to credit losses
and BCN does not have the intent to sell nor is it more likely than not that BCN will be
required to sell the security before recovery of the entire amortized cost basis, this
investment is not considered to be other-than-temporarily impaired.

Repurchase Agreements and/or Securities Lending Transactions — NOT APPLICABLE

Real Estate — NOT APPLICABLE

Investments in low-income housing tax credits (LIHTC) — NOT APPLICABLE

6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE

7. Investment Income

A.

BCN non admits investment income due and accrued if the amounts are over 90 days
past due.

BCN admitted all accrued investment income as of December 31, 2011 and 2010,
respectively.

8. Derivative Instruments — NOT APPLICABLE

9. Income Taxes

A.

B.

E.

F.

Deferred Tax Assets or Deferred Tax Liabilities — NOT APPLICABLE
Unrecognized Deferred Tax Liabilities — NOT APPLICABLE

Components of income tax incurred - BCN has been recognized by the Internal Revenue
Service, under Internal Revenue Code Section 501(c)(4), as an organization exempt from
tax under Section 501(a). BCN recorded federal income tax incurred of $449,059 and
$272,176 for 2011 and 2010, respectively, related to unrelated business income. There
were no deferred income tax assets, deferred income tax liabilities, investment tax
credits, or loss carryforwards as of December 31, 2011 or 2010. BCN did not have any
material uncertain tax positions as of December 31, 2011 or 2010.

Significant book to tax adjustments — NOT APPLICABLE
Loss carry forwards, credit carry forwards - NOT APPLICABLE

Consolidated tax filing — NOT APPLICABLE

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

On a routine basis, BCN conducts business transactions with its parent, Blue Cross Blue
Shield of Michigan (BCBSM), and affiliates: Blue Care of Michigan, Inc. (BCMI), a
subsidiary of BCBSM; Malpractice Trust; Stop-Loss Trust; Accident Fund Insurance
Company of America, a subsidiary of a BCBSM wholly owned affiliate, Accident Fund
Holdings, Inc. (AFHI); LifeSecure Insurance Company (LifeSecure), a subsidiary of a
BCBSM wholly owned affiliate, LifeSecure Holdings Corporation; BCBSM Foundation, a
subsidiary of BCMI; BCNSC; and BlueCaid.

Transactions with BCBSM include payments for health benefit coverage; processing and
payment of certain claims; underpayments and/or overpayments due to and from
hospitals; assigned employee salaries and related benefits; management, administrative
and professional services; building rent; and purchased services including agent fees.
Transactions with affiliates include funds collected on another’s behalf; capitation
payments; management, administrative and professional services; workers’
compensation coverage; malpractice liability coverage; insolvency coverage; and
reduced deductibles for property, general liability, automobile, and fidelity insurance
coverage.

Administrative support fees paid to BCBSM were allocated to the statutory administrative

expense categories of cost containment, other claims adjustment, general administrative
and investment expenses, based on BCBSM's statutory administrative expense
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K.

L.

categories. These statutory administrative expense categories were further allocated to
detailed expense accounts based on the BCBSM's expense detail.

For the years ended December 31, 2011 and 2010, $1,071,929,633 and $1,165,781,263,
respectively, were billed from BCBSM and affiliates for the operating activities detailed
above. The majority of these transactions were related to BCBSM.

For the years ended December 31, 2011 and 2010, $269,970,640 and $197,006,114,
respectively, were billed to BCBSM and affiliates. The majority of these transactions
were related to BCNSC.

Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party
receivable and payable balances are classified as either claims unpaid or amounts due to
or receivables from parent, subsidiaries, and affiliates.

At December 31, 2011 and 2010, BCN had $41,553,046 and $16,909,305, respectively,
in related party receivables. The majority of the 2011 balances were related to BCBSM.
The majority of the 2010 balances were related to BCNSC.

At December 31, 2011 and 2010, BCN had $95,700,677 and $118,184,226, respectively,
in related party payables. The majority of the balances were related to BCBCM.

Effective in 2009, in exchange for assuming the unfunded postretirement obligation, BCN
and BCBSM executed an intercompany transfer agreement, whereby BCN will repay the
obligation assumed by BCBSM with annual installments over a 20-year term. BCN’s
payments to reduce this obligation and the balance due are included in the amounts
reflected above.

Future minimum payments under the BCBSM postretirement transfer agreement as of
December 31, 2011, are as follows:

2012 $ 3,607,639
2013 3,607,639
2014 3,607,639
2015 3,607,639
2016 3,607,639
2017 and thereafter 43,291,669

Total $ 61,329,864

Affiliate Guarantees — NOT APPLICABLE

BCN has agreements with BCBSM and affiliates under which the parties may provide
services to or receive services from BCN. Except for the BCBSM postretirement transfer
agreement, the agreements provide for monthly payments.

All outstanding shares of BCN are owned by BCBSM. In addition, BCN; BCNSC;
BlueCaid; BCBSM; BCMI; BCBSM Foundation; AFHI; and LifeSecure; have some
common officers and board members.

Ownership in upstream affiliate or parent — NOT APPLICABLE

BCN performs the test of “significance of an investment to the reporting entity’s financial
position and results of operations,” as required by SSAP No. 97, Investments in
Subsidiary, Controlled and Affiliated Entities - A Replacement of SSAP No. 88. BCN'’s
carrying value of its investments in the Stop-Loss Trust, Malpractice Trust, BCNSC, and
BlueCaid did not individually exceed 10% of BCN'’s admitted assets as of December 31,
2011 and 2010.

Investment impaired — NOT APPLICABLE

Investment in a foreign insurance subsidiary — NOT APPLICABLE

Investment in downstream noninsurance holding company — NOT APPLICABLE

11. Debt

A.

B.

Debt and Holding Company Obligations — NOT APPLICABLE
FHLB (Federal Home Loan Bank) Agreements

(1) BCN became a member of the Federal Home Loan Bank of Indianapolis (FHLBI) on
December 1, 2009, in order to obtain short-term, long-term and line-of-credit
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borrowing privileges. On June 24, 2011, BCN borrowed $50,000,000 at a rate of
0.49 percent on the 19-month loan. BCN plans to utilize any funding obtained to
cover operational needs or longer-term strategic plans. Borrowings are accounted for
consistent with SSAP No. 15, Debt and Holding Company Obligations and SSAP No.
52, Deposit Type Contracts. The loan is collateralized by government securities and
U.S. special revenue and special assessment securities at 105% of the outstanding
loan balance. Total interest expensed as of December 31, 2011 was $132,570. The
carrying value of the outstanding debt amount of $50,000,000, as of December 31,
2011, approximates fair value. As of December 31, 2010, there were no outstanding
loans. The table below indicates the amount of stock purchased, collateral pledged,
borrowing capacity available and assets and liabilities related to the agreement with

FHLBI:
2011 2010
(2) FHLBI stock purchased/owned as part
of the agreement $ 3,000,000 $ 752,100

(3) Collaterial pledged to the FHLBI 52,500,000 NOT APPLICABLE
(4) Borrowing capacity currently available 10,000,000 15,042,000
(5) Agreement assets and liabilities

General Account:

a. Assets 52,500,000 NOT APPLICABLE

b. Liabilities 50,000,000 NOT APPLICABLE

Separate Account:

c. Assets - NOT APPLICABLE

d. Liabilities - NOT APPLICABLE

Future minimum payments required for the outstanding borrowings due to FHLBI as of
December 31, 2011, are as follows:

Years Ending December 31

2012 $ -
2013 50,000,000
Total $ 50,000,000

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan — NOT APPLICABLE

B. Defined Contribution Plans — NOT APPLICABLE
C. Multi-employer Plans — NOT APPLICABLE

D. Consolidated/Holding Company Plans

Some BCBSM employees have been assigned to BCN; therefore, BCBSM has the
responsibility for administering and funding the pension and other postretirement benefits
for these assigned employees and all BCN retirees.

The assigned employees and all BCN retirees patrticipate in qualified and non-qualified
noncontributory defined benefit pension, qualified defined contribution and deferred
compensation plans sponsored by BCBSM, the parent company. In addition, all BCN
retirees participate in certain other postretirement benefits offered for retired employees
through a plan sponsored by BCBSM. BCN has no legal obligation for assigned
employees or retiree benefits under these plans. BCBSM allocates amounts to BCN
based on the specific attributes of the assigned employees determined by outside
actuaries. BCN's share of net expense for qualified and non-qualified pension plans,
other postretirement benefit plans and qualified defined contribution plans was:

2011 2010
Quialified and non-qualified pension plans $6,234,308  $3,122,190
Other postretirement benefit plans 7,987,158 5,457,719
Qualified defined contribution plan 2,023,287 1,951,545

The above expenses and amounts due to BCBSM related to the retirement expenses, as
of December 31, 2011 and 2010, are disclosed in Note 10.
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E. Post employment Benefits and Compensated Absences — NOT APPLICABLE
F. Impact of Medicare Modernization Act on Postretirement Benefits — NOT APPLICABLE
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BCN has 500 shares of common stock authorized; and 100 shares issued and
outstanding. All shares are one class and have a par value of $100 per share.

(2) Preferred stock — NOT APPLICABLE

(3) Dividend Restrictions — BCN’s Articles of Incorporation prohibit dividends.

(4) Dividends Paid — NOT APPLICABLE

(5) Stockholder’s portion of ordinary dividends — NOT APPLICABLE

(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BCN for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative
unrealized gains and losses was a net unrealized gain of $109,910,042 at December 31,
2011.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT
APPLICABLE

14. Contingencies
A. Contingent Commitments — NOT APPLICABLE
B. Assessments — NOT APPLICABLE
C. Gain Contingencies — NOT APPLICABLE

D. Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming from
Lawsuits — NOT APPLICABLE

E. Product Warranties — NOT APPLICABLE

F. All Other Contingencies
BCN is involved in litigation arising in the normal course of business. After consultation
with legal counsel, management estimates that these matters will be resolved without

material adverse effect on the annual statement.

Other than investment securities that temporarily have a fair market value that is below
amortized cost, BCN has no assets that it considers to be impaired.

15. Leases
A. Lessee Operating Lease
(1) Leasing arrangements
(a) Rental Expense

BCN entered into certain cancelable building leases with BCBSM. Rent expense
under BCBSM leases in 2011 and 2010 was $326,348 and $945,411, respectively.

BCN also leases office buildings under operating leases with different unrelated

parties. Rent expense under these leases was $4,932,927 and $4,998,326 in 2011
and 2010, respectively.
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(b) Contingent Rental Payment Basis — NOT APPLICABLE

(c) BCN has the option to purchase its headquarters building but has not exercised
such option. BCN also has the option at the expiration of the lease, at June 30,
2015, to extend the lease for three terms of five years each with prior written
notice.

(d) Lease Restrictions — NOT APPLICABLE

(e) Early Terminations — NOT APPLICABLE

(2) Noncancelable leases

(a) At December 31, 2011, the minimum aggregate rental commitments were as

follows:

Year Ending December 31 Operating Leases
2012 $ 5,185,638
2013 5,323,811
2014 3,905,622
2015 1,938,128

Total $ 16,353,199

(b) Non-cancelable subleases — NOT APPLICABLE
(3) Sale-leaseback transactions — NOT APPLICABLE
B. Lessor Leases — NOT APPLICABLE

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk — NOT APPLICABLE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT
APPLICABLE

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans —
A. ASO Plans — NOT APPLICABLE
B. ASC Plans — NOT APPLICABLE
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract
(1) Medicare Part D cost-based reimbursements for the years 2011 and 2010 consisted of
$2,182,551 and $0, respectively, for coverage gap discount; $2,259,998 and $1,693,582,

respectfully, for low-income subsidy (cost sharing portion); $3,507,601 and $3,219,238,
respectively, for reinsurance payments.

(2) As of December 31, 2011 and 2010, respectively, BCN had recorded receivables from the
following payors whose account balances were greater than 10% of BCN’'s amounts
receivable from uninsured accident and health plans or $10,000:

2011 2010
Centers for Medicare & Medicaid Services (CMS) $1,442,047 $ 0

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract,
BCN has recorded allowances and reserves for adjustment of recorded revenues in the
amount of $2,206,535 and $1,338,231 as of December 31, 2011 and 2010, respectively.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues recorded
in the prior period — NOT APPLICABLE

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators —
NOT APPLICABLE

20. Fair Value Measurements
A. BCN and its investment managers determine fair values by applying the following
guidelines. If available, BCN uses market prices in active markets for identical assets or

liabilities and classifies these assets as Level 1. BCN estimates fair value based on
guoted prices for similar assets in active markets, quoted prices for identical assets in
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inactive markets and/or inputs derived from observable market data and classifies these
assets as Level 2. In situations where there is little or no market activity for the same or
similar financial instruments, BCN estimates fair value using its own assumptions about
future cash flows and appropriately risk-adjusted discount rates and classifies these
assets as Level 3.

(1) Fair Value Measurements at Reporting Date
BCN's financial instruments measured and reported at fair value in the annual
statement as of December 31, 2011 and 2010, according to the valuation techniques

BCN used to determine fair value, are summarized below:

Fair Value Measurements Using
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs Total Fair
2011 (Level 1) (Level 2) (Level 3) Value
Common stocks —
unaffiliated $3,460,508 $ - $ - $3,460,508
Total $3,460,508 $ - $ - $3,460,508
2010
Common stocks —
unaffiliated $1,217,897 $ - $ - $1,217,897
Total $1,217,897 $ - $ - $1,217,897

Some of BCN's assets and all liabilities are not measured at fair value but are
reported (a) at amortized cost, (b) at values using the adjusted audited GAAP equity
method, (c) at values using the audited statutory equity method, or (d) at amounts
that approximate fair value due to their liquid or short-term nature. Such financial
assets include: bonds, short-term investments, and other invested assets.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — NOT
APPLICABLE

(3) Transfers Between Levels — NOT APPLICABLE

(4) Fair Value Measurements Categorized within Level 2 and Level 3 of the Fair Value
Hierarchy — NOT APPLICABLE

(5) Derivative Assets and Liabilities — NOT APPLICABLE
21. Other Items
A. Extraordinary ltems — NOT APPLICABLE
B. Troubled Debt Restructuring — NOT APPLICABLE
C. Other Disclosures

Statutory Deposit — As a condition of maintaining its certificate of authority with the
State of Michigan, BCN maintains a deposit in a segregated account of $1,000,000,
which is the maximum required for a Health Maintenance Organization. These funds are
intended to be used for the sole benefit of all BCN’s members and only at the direction of
the Insurance Commissioner of the State of Michigan. The funds are invested in an
exempt money market mutual fund and reported in short-term investments. Interest on
these funds accrues to BCN.

Industry Concentration — BCN conducts business primarily within the State of
Michigan and a significant portion of BCN’s customer base is concentrated in companies
that are part of the automobile manufacturing industry. Receivables from those
customers were approximately $13,188,928 and $1,762,767 as of December 31, 2011
and 2010, respectively. In addition, BCN held investments in these customers with a
total value of $8,961,456 and $0 as of December 31, 2011 and 2010, respectively.
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G.

H.

National Health Care Reform — In March 2010, the Patient Protection and Affordable
Care Act and the Health Care and Education Reconciliation Act of 2010 were enacted
(collectively, these laws are know as the PPACA or the ACA). The structure of reform
changes the fundamentals of health care and health insurance dynamics, including
coverage requirements; insurance rules around issuance, rating and competition; and
regulatory and compliance requirements.

The establishment of minimum medical loss ratio (MLR) took effect in January 2011.
Other significant changes, which will take effect over a multi-year period, with many
important provisions taking effect in 2014, include: prohibiting health insurers from
denying coverage or refusing claims based on pre-existing conditions, expanding
Medicaid eligibility, subsidizing individual market and certain small group insurance
premiums, providing incentives for businesses to provide health care benefits,
establishing health insurance exchanges, making various changes to Medicare payment
formulas, and providing support for public health and medical research.

Certain provisions of the PPACA require state action and implementation. Michigan has
developed a strategic plan to implement the PPACA. OFIR has been working with the
Michigan Legislature to enact specific amendments to the Michigan Insurance Code that
will provide state authority to enforce consumer protections enacted under the Federal
law.

BCN was in compliance with all requirements that were in effect during the years ended
December 31, 2011 and 2010.

Medicare Advantage Premium Adjustment Risk — CMS may audit the data used to
calculate the risk scores of Medicare Advantage carriers. Such an audit, if it were to
occur, could result in adjustments to BCN's risk scores and retroactive premium
adjustments subsequent to the annual settlement.

Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE

Business Interruption Insurance Recoveries — NOT APPLICABLE

State Transferable and Non-transferable Tax Credits — NOT APPLICABLE
Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

Retained Assets — NOT APPLICABLE

22. Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December
31, 2011 through February 29, 2012, for the annual statement submitted on March 1, 2012,
and has determined that there are no Type | or Type Il subsequent events that require
disclosure under SSAP No. 9R, Subsequent Events.

23. Reinsurance

A.

Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life,
Deposit-Type and Accident and Health Reinsurance, BCN accounts for its transactions
with the Stop-Loss Trust as ceded reinsurance. The Stop-Loss Trust covers risks
incurred in excess of a retention amount. BCN is responsible for inpatient facility claims
up to $150,000 per member each calendar year (the deductible) and has an agreement
with the Stop-Loss Trust to cover the claims incurred in excess of the deductible. The
Stop-Loss Trust also provides insolvency coverage.

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of
10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? NOT APPLICABLE

(2) Have any policies issued by the company been reinsured with a company chartered
in a country other than the United States (excluding U.S. Branches of such
companies) that is owned in excess of 10% or controlled directly or indirectly by an

insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?

Yes() No (X)

If yes, give full details.
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Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the
reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a
unilateral cancellation by the reinsurer as of the date of this statement, for those
agreements in which cancellation results in a net obligation of the reporting entity
to the reinsurer, and for which such obligation is not presently accrued? Where
necessary, the reporting entity may consider the current or anticipated
experience of the business reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as
a reduction of liability for these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the
amount of losses paid or accrued through the statement date may result in a
payment to the reinsurer of amounts that, in aggregate and allowing for offset of
mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details.
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements
other than those under which the reinsurer may unilaterally cancel for reasons other
than for nonpayment of premium or other similar credits that are reflected in Section
2 above) of termination of ALL reinsurance agreements, by either party, as of the
date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since
January 1 of the year of this statement, to include policies or contracts that were in
force or which had existing reserves established by the company as of the effective
date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of
liability, taken for such new agreements or amendments? NOT APPLICABLE

B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. BCN estimates accrued redetermination premium adjustments and return premium
adjustments for its group health insurance contracts subject to redetermination based on
an examination of contract requirements in relation to the rates charged for similarly sized
subscriber groups, and the status of past applicable audits.

BCN estimates accrued retrospective premium adjustments for its Medicare Advantage
health insurance contracts based on an analysis of Part C member health risk score
adjustments submitted to CMS and the Part D risk corridor reconciliation related to the
funds received from CMS or the beneficiary.

To the extent that BCN is subject to potential MLR rebates, effective in 2011 under the
Public Health Service Act (which was amended by the PPACA annotated in Note 21C,
National Health Care Reform, above), any return premium adjustment would be based on
the formulas required by law.

B. Accrued redetermination premium adjustments and return premium adjustments, as well
as retrospective premiums, are recorded as adjustments to earned premium revenue.
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C. The amount of net premiums, written by BCN, that was subject to redetermination or
retrospective provisions (including premiums subject to MLR rebates) was
$2,454,963,612 and $478,055,007 for 2011 and 2010, respectively; representing
approximately 95.51% and 20.58% of the total net health premiums written for 2011 and
2010, respectively. No other premiums written by BCN were subject to redetermination
or retrospective provisions.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

BCN did not incur, pay or accrue a liability for MLR rebates required pursuant to the
Public Health Service Act.

25. Change in Incurred Claims and Claim Adjustment Expenses —

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2010 were
$276,211,944. As of December 31, 2011, $242,994,634 has been paid for incurred claims and
claims adjustment expenses attributable to insured events of prior years. Liabilities for unpaid
claims and claims adjustment expenses remaining for prior years are now estimated to be
$13,342,821 as a result of a re-estimation of unpaid claims on comprehensive and medicare
lines of business. Therefore, there has been a $26,713,172 favorable prior year development
based on the analysis of recent loss development trends from December 31, 2010 to
December 31, 2011.

26. Inter-company Pooling Arrangements — NOT APPLICABLE
27. Structured Settlements — NOT APPLICABLE
28. Health Care Receivables —
A. Pharmaceutical Rebate Receivables
Health care receivables include pharmacy rebates BCN receives from a third-party

vendor. BCN estimates pharmacy rebate receivables based on historical rebate
experience and membership. Activity for the most recent three years is summarized as

follows:
1) @ Q) (4) ()
Estimated
Pharmacy Pharmacy Actual Rebates  Actual Rebates  Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of 91 to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2011 $ 5,444,410 $ - $ 46,957 $ - $ -
9/30/2011 5,401,604 6,031,368 230,868 - -
6/30/2011 4,479,637 5,785,608 2,920,899 2,404,121 -
3/31/2011 4,001,279 5,583,569 2,302,812 3,429,469 (7,426)
12/31/2010 $ 3,541,990 $ 5,053,516 $ 3,019,753 $ 2,137,196 $ 62,603
9/30/2010 4,091,265 4,829,699 2,375,033 2,558,010 11,785
6/30/2010 4,663,839 4,365,866 2,780,255 1,696,017 7,041
3/31/2010 4,819,923 4,216,009 1,986,578 2,242,808 48,379
12/31/2009 $ 4,580,183 $ 4,620,263 $ 2,843,887 $ 1,853,769 $ 661
9/30/2009 4,594,059 4,850,941 3,078,125 1,349,395 (857)
6/30/2009 3,709,947 5,210,632 3,753,817 1,162,198 (807)
3/31/2009 3,780,355 5,078,246 3,112,839 1,866,683 885,997

B. Risk Sharing Receivables

BCN estimates risk sharing receivables based on historical claims experience modified
for current trends and benefits as provided for in the risk sharing agreement. As of
December 31, 2011, 2010, and 2009, BCN had risk sharing receivables of $4,750,000,
$4,750,000, and $4,750,000, respectively. Risk sharing receivables for the years ended
December 31, 2011, 2010, and 2009 were not offset by any risk sharing payables.
Details of the balances for the most recent three years are summarized as follows:
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Calendar Evaluation Risk Sharing
Year Period Year ~ Receivable as
Ending Estimated and
Reported in the
Prior Year

2011 2011  $4,750,000
2012 XXX

2010 2010 $4,750,000
2011 XXX

2009 2009 $3,000,000
2010 XXX

Risk Sharing Risk Sharing
Receivable as Receivable
Estimated and Invoiced

Reported in the
Current Year

$4,750,000  $9,500,000
$4,750,000 XXX

$4,750,000  $9,500,000
$4,750,000 XXX

$6,500,000 $9,500,000
$4,750,000 XXX

29. Participating Policies — NOT APPLICABLE

30. Premium Deficiency Reserves

A reserve for premium deficiency and related expense is recognized when it is probable

Risk Sharing
Receivable Not
Invoiced

$ -
$4,750,000

$ -
$4,750,000

$ -
$4,750,000

Actual Risk Actual Risk
Sharing Sharing Amounts
Amounts Collected First
Collected in  Year Subsequent
Year Invoiced

$9,500,000 $ -
XXX XXX

$9,500,000 $ -
XXX XXX

$9,500,000 $ -
XXX XXX

Actual Risk

Amounts
Collected
Second Year
Subsequent

$

Sharing

XXX

that expected future health care costs, under a group of existing contracts, will exceed
future premiums and stop-loss recoveries anticipated over the remaining term of the
contract. The methods for making such estimates and for establishing the resulting
reserves are actuarially calculated and periodically reviewed and updated. Any

adjustments are reflected in current operations. Estimates in reserves are subject to the

impact of change in the regulatory environment and economic conditions. Given the

inherent variability of such estimates, the actual liability could differ significantly from the

amounts provided.

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation? Yes [ ] No [X]

31. Anticipated Salvage and Subrogation — NOT APPLICABLE
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] No[ 1 NA[ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 01/01/2011
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2009
By what department or departments? Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP Suite 3900 200 Renaissance Center Detroit, Michigan 48243
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ |

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

. Accountability for adherence to the code.

the response to 14.1 is no, please explain:

Pao o

=

Yes[ ]
Yes[ ]
No[ ]

No[ 1]
No[ ]
NAL ]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).
The company updated the code of ethics effective 1/1/2011 related to: conflicts of interest, gifts and entertainment, antitrust violations, government investigations

Yes[X] No[ ]

and fraud, waste and abuse.

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2
American Bankers
Association (ABA)

Routing Number

3

Issuing or Confirming
Bank Name

Circumstances That Can Trigger
the Letter of Credit

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

Yes [X]
Yes [X]

No[ ]
No[ ]

Yes[X] No[ ]

Yes[ ]

No[X]

Yes[ ] No[X]

Yes[ 1]

No[X]

No[ |

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

Yes [

26.1

Yes [X]
B 34,695,283
Yes[X] No[ ]
] No[ ] NA[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

248
24.9

25.1

252

253

26.1
26.2

271

272
28.

28.01

28.02

28.03
28.04

28.05

291

29.2

29.3

30.

311
31.2

31.3

321
322

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Yes] |  No[ ] NA[X]
Yes|] |  No[ ] NA[X]

Yes|] |  No[ ] NA[X]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral
25.26 Placed under option agreements

25.27  Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

Yes[X] No[ ]

2529 Other
For category (25.27) provide the following:
1 2
Nature of Restriction Description

S 3,000,000
. .1,000,000
B 106,164,483
3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
Yes|[ ] No[ ] NA[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Company

801 Pennsylvania, Kansas City, MO 64105

Fidelity Investments Institutional Operations Co.

100 Magellan Way KW2B Covington, KY 41015

Federal Home Loan Bank of Indianapolis

8250 Woodfield Crossing Blvd. Indianapolis, IN 46240

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/deal

ers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1

Central Registration Depository Number(s)

2
Name

3
Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, MI 48226

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

Yes[ 1] No[X]

1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

301 BONGS...cerererierisiieseseesses e snsssesse s ssns s sssss e ensenssnsensens | nessessessens 1,062,689,344 |............. 1,079,364,623 | ...ooovvenene. 16,675,279
30.2  Preferred STOCKS. . ...cuuiuuririrssiesieieiierisisssisessiensnsssssessensenssnens | sressssssessesssnssnsssssesensesses | oessensassssssssensesssnessssssens | essensessssesenenssnssnessnae 0
30.3 OIS cve ettt | eeenaenas 1,062,689,344 |............. 1,079,364,623 | ...ocovvvnene. 16,675,279

30.4 Describe the sources or methods utilized in determining the fair values:
Securities Valuation Office of the NAIC and State Street Bank is the source for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Yes[X] No[ ]

Yes[X] No[ ]

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Yes[X] No[ ]

26.2




Statement as of December 31, 2011 of the Blue Care Network of Michigan
PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 894,561
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amercia's Health Insurance Plans 273,489
Blue Cross Blue Shield Association 460,926
34.1  Amount of payments for legal expenses, if any? B 25,976

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Willingham and Cote P.C. 25,374
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $....

35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures

in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2

Name Amount Paid

26.3
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

4.1

42
5.1

52

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [X] No[ ]
If yes, indicate premium eamed on U.S. business only B 17,151,409
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? G 0
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. G 0
Indicate total incurred claims on all Medicare Supplement insurance. B, 14,819,562
Individual policies:

Most current three years:

1.61 Total premium earned B 17,151,409
1.62 Total incurred claims ....14,819,562

1.63  Number of covered lives

All years prior to most current three years:
1.64  Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:
1.71  Total premium earned S
1.72 Total incurred claims S
1.73 Numberof covered lives
All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.........c..ccoouererevvenennes
2.2 Premium Denominator..............ccccevvvevnnne
2.3 Premium Ratio (2.1/2.2)....c.cccvevrerererrnn.
2.4 Reserve Numerator......
2.5 Reserve Denominator..
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ ]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ]
If no, explain:

Blue Care Network of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/11.

Unlimited coverage with a deductible of $150,000. BCN accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31 Comprehensive medical B
5.32 Medical only S
5.33 Medicare supplement LT,
5.34 Dental and vision S
5.35 Other limited benefit plan S
5.36 Other $ e

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions are included in contracts with providers. Stop-loss coverage through an affiliate which includes an insolvency clause.

In addition, BCN holds a State mandated cash deposit and BCN members have Conversion rights to BCBSM coverage.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [X]
If no, give details:

Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear
8.2  Number of providers atend of reportingyear

Does the reporting entity have business subject to premium rate guarantees? Yes[ ]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 3 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X]
If yes:

10.21 Maximum amount payable bonuses B
10.22 Amount actually paid for year bonuses B

10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

27

No[X]

No[ ]
No[ ]
No[X]

No[ ]

72,326,542
37,084,603
..9,753,905
..9,675,469



Statement as of December 31, 2011 of the Blue Care Network of Michigan

11.1.

11.2.
11.3.
114.
11.5.
11.6.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% times direct written premium

.04 X $2,605,856,803 = $104,234,272

271

Yes[ | No [X]
Yes[X] No[ ]
Yes[ ] No [X]
Yes[X] No[ ]

................... 104,234,272
Yes[ ] No[X]
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12.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

List service areas in which reporting entity is licensed to operate:

Name of Service Area

1

ALCONA

ALLEGAN

ALPENA

ANTRIM

ARENAC

BARRY

BAY

BENZIE

BERRIEN

BRANCH

CALHOUN

CASS

CHARLEVOIX

CHEBOYGAN

CLARE

CLINTON

CRAWFORD

EATON

EMMET

GENESEE

GLADWIN

GRAND TRAVERSE

GRATIOT

HILLSDALE

HOUGHTON

HURON

INGHAM

IONIA

10SCO

ISABELLA

JACKSON

KALAMAZOO

KALKASKA

KENT

LAKE

LAPEER

LEELANAU

LIVINGSTON

MACKINAC

MACOMB

MANISTEE

MARQUETTE

MASON

MECOSTA

MIDLAND

MISSAUKEE

MONROE

MONTCALM

MONTMORENCY

MUSKEGON

NEWAYGO

OAKLAND

OCEANA

OGEMAW

OSCEOLA

OSCODA

OTSEGO

OTTAWA

PRESQUE ISLE

ROSCOMMON

SAGINAW

SANILAC

SHIAWASSEE

ST.CLAR

ST. JOSEPH

TUSCOLA

VAN BUREN

WASHTENAW

WAYNE

WEXFORD

13.1. Do you act as a custodian for health savings account?

13.2. If yes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?

13.4. If yes, please provide the balance of the funds administered as of the reporting date.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2011 2010 2009 2008 2007
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28).........ccoccveumeeermererimmeeennseesssneeens | cevvrnnees 1,290,207,099 |.......... 1,028,738,856 | ............. 253,409,955 |............. 841,062,623 |....ccovevens 785,302,394
2. Total liabilities (Page 3, LiNE 24)........ccoccwuerreermmererinseerneresnsenssssesssssessnns | seesesnneens 581,628,546 |............. 498,178,626 |............. 468,352,202 |............. 504,322,800 |....ooveeens 541,192,674
3. SHALUOTY SUIPIUS......cvermrericeirreieseeeesee s st essssssssssesessssensssees | seesessseens 104,234,272 | .oovvven 94,132,475 |..ooovevreeens 89,421,553 |..oovvvrens 86,006,399 |...coconveenns 86,506,608
4. Total capital and surplus (Page 3, LiNe 33).......cccccuuneeenmmeriinneesnnneriinens | revvevneenns 708,578,553 |....cvvveees 530,560,230 | ... 416,611,233 |............. 336,739,823 | ...ocovveeens 244,109,720
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........comerererermmeresneeesmesesissessssesssssssssssssssssssens. | cosseeenns 2,573,245997 |.......... 2,330,659,145 |.......... 2,208,872,196 |.......... 2,141,451,384 |.......... 2,151,856,958
6. Total medical and hospital expenses (LINE 18)........ccoueevvveecenmerrrnecreennees | vovveeenne 2,189,392,163 |.......... 2,017,463,721 |.......... 1,941,215,059 |.......... 1,847,780,998 |.......... 1,860,555,662
7. Claims adjustment expenses (LINE 20)...........cccceererereenmeenineeesnenssens | soevesoneenns 102,265,297 | ..ovvvvvn 94,853,962 |....covvreeens 78,639,623 | ..o 76,492,030 |..cvvvvncens 88,186,400
8. Total administrative eXpenses (LINE 21).......ccoccvuureeemerimnereeneersseseennees | soeveesneenns 140,079,837 |..ccvvvenes 138,923,531 | ..ovvvernee. 154,592,002 |.....ccooenes 164,185,796 |............. 186,850,646
9. Netunderwriting gain (10SS) (LINE 24)........coocvurrerenmmerinereennereneseesseenens | roeveineenns 139,238,700 |..ovvvvvee 79,417,931 | e 34425512 | .o 52,992,560 |...cooerreeens 16,264,250
10. Net investment gain (108S) (LINE 27).......covevevreieereeeseeeeeeeeseseeresenns | evesreninnens 24,871,530 |..ccoevuneee 25,709,815 |..ccvvveee. 36,906,011 |.coverrneee. 32,782,116 |..ccvvvee. 33,670,167
11, Total other income (LiNes 28 PIUS 29)..........cccueverrrerrerrereiesniiresessiesieses | vevveiesissinnins (194,749) | ..oovvererernes [CERIASZ ) — (8,736,640) [ ...coeverrerrerinnns 6,974 | i (56,102)
12. Netincome or (10SS) (LINE 32).......uvuvermeeremeriseesinerissesssseessssssssseenes | eeesonen 163,466,422 |......coocee. 103,921,776 | ...ccvvvveen 62,769,309 |..coovorvenns 85,590,267 |....oovvrernns 49,846,840
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........couweverereemmerirneremmnrisesseneessses | veeeene 162,047,952 | ..o 123,384,785 | ...ccvvvees (51,394,350) | ..oovrvvnnee 38,366,196 |......ccoeeen. 99,078,240
Risk-Based Capital Analysis
14. Total adjusted Capital...........ccccrrirreverriceeieriseseeressseessseens | ereenes 708,578,553 |.....ocvvees 530,560,230 | ... 416,611,233 |............ 336,739,823 |...ovveenns 244,109,720
15.  Authorized control level risk-based capital...........ccccveveveereereeeeeeesieesienns [ e 84,025,516 |....ccevvuee. 77,546,254 |............... 73,389,221 | ..oovereee. 68,061,313 |..ccvvvecee. 64,828,930
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)......c..ocvvvrveererveerecnes [ o 569,229 |..covvererrernn. 532,705 | .o 525,226 |..covvvererrirnn. 554,666 |....cccovvereren. 626,403
17.  Total member months (Column 6, LINE 7)........ccccvevevererriereeireeresereneens [ evveirisinnnens 6,692,695 |.........cc...... 6,289,625 |....cccoevue.. 6,367,506 |....cceerreree. 6,700,008 |....ccooovvnene 7,564,671
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......cccc.e. | voververeiviircnnne. (0[O X0 [ 1000 | oo (0[O X 0 [ 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...{ ..cccccoververerennnce 85.1 | v 86.6 [ .ooovererrreeriine BT.7 | oo 86.2 | oo 86.4
20. Cost cONtaiNMENt EXPENSES......c.cvuereieeieieiesisete e sessesssesas | sevessesessessssssesesans 18 | i A P 2.3 | e, . 2.8
21. Other claims adjustment EXPENSES...........ccveiueieveierieiesesiesesssssessessenes | eeveesesesiessssssssennns Y 24 | e 13 | e 12 | e 1.3
22. Total underwriting deductions (LiNe 23).........cccccuerreurereieresinssciesessnenns | cevvesiveiseiesessnnis 94.6 | oo 96.6 [ coovererrereriirne 98.2 | oo T4 | oo 99.2
23. Total underwriting gain (10SS) (LINE 24).........ccvvveverrereeerierereeeersresissnnens | ceeveesseresessessesessenes 54 o, 34 e LN 25 | e, 0.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......oevvevvverercerverevceriens | v 280,643,261 |............. 276,684,935 |............. 311,380,433 |............. 317,322,851 |....couc... 279,729,416
25. Estimated liability of unpaid claims - [prior year (Line 13,Col.6)]  |.ceeevne 309,600,081 |............. 288,510,288 | ............. 321,276,414 | ............. 342,496,829 | ............. 309,836,682
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, LiNg 12, COL 1).....c.cveeeieiieieeeiees | v s [ ervesseessssesssesessesenes | eevesisssesiesssesesesesessenses | evessessesssessssssssssssesssnns | soevessssesessssesssessessesnes
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, COL. 1)....cvcuvveeies | v [ eerereeesesiessissesserene | e essesessinees | evesseeresssissssssssssesssnns | sosssssssesessssesssessesssenes
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)....cccovvevvveee | covvrrrirnnnns 11,783,121 [ .o 10,123,752 | .ovevrrrreenne. 8,813,502 |..ccovvrreree. 7,467,049 |....ccvvvend 6,854,565
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10)........coviieieiieieseiereieietesessesesssssesns | evesvssssssissssssssessessssens | eesesssssesisssssessssesssessenss | tevesssssessssessessssesssssssnss | evessessssssesssssesssssssessessns | sossessssesesissesssessessssnes
30. Affiliated mortgage 10ans 0N r8al ESLALE..........cccccvcveeeerereerieiesieieieeienies | et [ eerees e ssssssessesenes | seveessssesiessssesessessesesinss | cressessesesssssessssssesssens | sreresess e s
31, All other affiliated........ccovuuurceerericrrinricrieriseseseesiesseeessseeenes | seeveeeneenns 106,164,483 |.......ccocc0. 91,262,260 |....coooceens 81,070,778 |..oovvvvreces 72,830,243 | ..o, 70,835,625
32. Total of above Lines 26 0 31.......ccccvsrnnrensrssisssssnsssi s | censeennees 117,947,604 | ............ 101,386,012 | ..o 89,884,280 | .............. 80,297,292 | ... 77,690,190
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1 No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.........cooevevirerveriereienne,
2. AlasKa.......oooeeevieieeeene
3. ANZONA......oeee
4. Arkansas........coeoeeeeiiieiiinninns
5. California........ccccocovrerverrrerrernnne.
6. Colorado.......cccoervrrvrrerrerrirererne.
7. Connecticut........c.cccvvererrirerennnad
8.  Delaware.......cccooevrviervirsienenne
9. District of Columbia..
10.  Florida..
11.  Georgia
12, HaWali...c..ccooverereieicrcceceean
13, 1dah0....oececcecee e
14, MllNOIS......coeevererereeeee e
15, Indiana........ccoeoeveeveeercieicciinns
16, 1OWa. oo
17. Kansas........cccooevvevevieniesieienns
18.  Kentucky......ccoevevvververrieicrin.
19.  Louisiana.......cccccoeevererrererrerinnn.
20. Maire.......
21.  Maryland..
22. Massachusetts.
23, Michigan.....cccceveereesiersienenns
24, Minnesota......c.cccevvrerresieniennnnns
25, MiSSISSIPPI....cvvrvrererieeiiesiieieinens
26.  MiSSOUI....ocviriiererieisieieiseieines
27.  Montana.......ccooevevieninieieinnnns
28. Nebraska........ccoovevrerrerrierrennns
29. Nevada.........
30. New Hampshire...
31.  New Jersey......
32, New MeXiCO......cccovvrrerirrrierirrnnns
33, NeW YOrK.....oooeveeereieieiseienenns
34, North Carolina.........ccccocverrrrernne.
35.  North Dakota.......cccoevrerririernnnns
36, ONi0.cciereecee e
37, Oklahoma.........cccvevererrrerrereinns
38, OregoN....coceveererseesieeeerenvnns
39.  Pennsylvania..........cccocevrererriennns
40. Rhode Island....
41.  South Carolina.
42. South Dakota....
43, TENNESSEE.....covvverererririreireieinns
7 - - SRR
45, UtaNeccce s
46, Vermont......coeeveveenrssesnerenrenns
47, Virginia......oocveeeeeeeseeee e
48.  Washington......c.ccccoevvrrieinrinn.
49.  West Virginia
50. Wisconsin.....
51.  Wyoming..........
52.  American Samoa............cccoo.cvuene.
53, GUAM..oecreeee e
54. Puerto RiCO.......ccoeveeveieririiieinne
55.  U.S.Virgin Islands...........cccceuunene.
56. Northern Mariana Islands
57. Canada........ccoeveveereerrirererrennn,
58. Aggregate Other alien..................
59.  Subtotal......ccooveereereeeereeeee s | e XXX........ .2,001,197,391 |..504,508,744 | .................. (V) I 96,074,891 | .ocovreennd (1N I 01...2,601,781,026 | ...coevvevree.e.. 0
60. Reporting entity contributions for
Employee Benefit Plans...........cc...... | ... XXX eoevoes [ v A075,7T7 [ oeeeeeeeeeens [ | e [ e [ | v 4075777 | oo
61. Total (Direct Business...................... (a)............ 1 1.2,005,273,168 |..504,508,744 | .................. 0].... 96,074,891 | ..................... (U1 I 0]...2,605856,803 | ... 0
DETAILS OF WRITE-INS
B80T, ettt sessesss s ssessensns | criestesiesieesiesessenns | creesesesseniessienes | eersesiensenseesiens | eereesesesaes e
BB02. oottt sesesse st ssessensns | criestessesseesiessssenns | creesesesseniessieses | eessessessensiesiens | eereeresesaes s
5803, ettt saes e sessassans | cteesessessessesssesaeses | cresteesesesaensenns | erreeresaesiensenns
5898. Summary of remaining write-ins for line 58............. 0.
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above .0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) -

0
miciled RRGs; (Q) - Qual

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

Situs of contract

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2011 of the Blue Care Network of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Blue Cross
Blue Shield
of Michigan

4

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,

Inc.
EIN 27-0521030
Group 572

Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

I

NASCO Corporation
EIN 58-1767730
GA

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation

BMH LLC*
EIN 30-0703311
DE

8¢

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance

EIN 38-2338506

BCN Service
Company
EIN 38-3134881

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

CWI Holdings 2006

Company Statutory Trust |
EIN 36-4072992 EIN 32-6057193
NAIC 10713, NAIC 12177,
Group 572 IL Group 572 DE

Reporting: 1/23/12 rev.

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Howard Street Insurance|
Services
EIN 72-1615795

NAIC 12177,
Group 572 CA

[CompWest Insurance Co
EIN 20-1117107

NAIC 12177,
Group 572 CA

* See next page for
affiliated companies

EIN 27-1038374
DE

Bloom Health Corporation

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




Statement as of December 31, 2011 of the Blue Care Network of Michigan
SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART, CONTINUED

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
oo Blue Shield
VAU of I\l:ichigal:
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BMH LLC
EIN 30-0703311
Delaware, LLC

BMH SUBCO I LLC
EIN 30-0703311
DE, LLC

AmeriHealth Mercy
Health Plan

EIN 23-2859523

PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

1'8€

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

Shore Points AmeriHealth Mercy of Louisiana, LLC
EIN 77-0632420
LA, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363

PA, corporation

DE, LLC

BMH SUBCO Il LLC
EIN 80-0768643

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

===

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

EIN 77-0632420
LA, LLC

Shore Points AmeriHealth Mercy of Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363
PA, corporation

[

EIN

Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
26-0885397, PA, corporation NAIC 13630

Reporting: 1/23/12 rev. All entities that do not reflect a particular state name or abbreviation are domici

[Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

ed in Michigan.



2011 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 - Section 2 E16
Assets 2 | Schedule D — Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB — Part B — Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 § Schedule DB - Part C - Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB — Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 | Schedule DL — Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 - Cash Equivalents E26
Liabilities, Capital and Surplus 3 ] Schedule E — Part 3 - Special Deposits E27
Notes To Financial Statements 25 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 42 | Schedule S - Part 1 — Section 2 30
Schedule A - Part 1 EO1 J Schedule S —Part 2 31
Schedule A - Part 2 E02 | Schedule S - Part 3 — Section 2 32
Schedule A - Part 3 E03 | Schedule S - Part 4 33
Schedule A - Verification Between Years SI02 § Schedule S —Part 5 34
Schedule B - Part 1 E04 | Schedule S - Part 6 35
Schedule B - Part 2 E05 | Schedule T — Part 2 — Interstate Compact 37
Schedule B - Part 3 E06 | Schedule T — Premiums and Other Considerations 36
Schedule B - Verification Between Years S102 | Schedule Y - Information Concerning Activities of Insurer Members of a 38
Holding Company Group
Schedule BA - Part 1 EQ7 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 39
Schedule BA — Part 2 E08 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 40
Affiliates

Schedule BA - Part 3 E09 | Statement of Revenue and Expenses 4
Schedule BA — Verification Between Years SI03 § Summary Investment Schedule SI01
Schedule D - Part 1 E10 § Supplemental Exhibits and Schedules Interrogatories 41
Schedule D — Part 1A — Section 1 SI05 | Underwriting and Investment Exhibit — Part 1 8
Schedule D — Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 2 9
Schedule D — Part 2 - Section 1 E11 J Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 - Section 2 E12 ] Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 ] Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 5 E15 | Underwriting and Investment Exhibit - Part 3 14
Schedule D — Part 6 — Section 1 E16

INDEX




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XI - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XI - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. of Nonadmitted Assets
	17 - Ex. 1
	25 - Notes to Financial Statements
	26 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-Board of Directors
	26.1 - General Interrogatories-Part 1-Financial
	26.1 - General Interrogatories-Part 1-Investment
	26.2 - General Interrogatories-Part 1-Investment
	26.3 - General Interrogatories-Part 1-Other
	27 - General Interrogatories-Part 2
	27.1 - General Interrogatories-Part 2
	27.2 - General Interrogatories-Part 2
	28 - Five-Year Historical Data
	36 - Sch. T
	SUBSIDIARY & AFFILIATE ORGANIZATION CHART
	Slide Number 2
	INDEX - Index

